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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 
M. J. Lew, M.D., President 


and at this writing, the plasterers are busily at 

work putting the finishing touches to their labors. 
The contractor assures us that we can prepare to occupy 
our new quarters by the Ist of August. This will be 
cheering news to the members of the profession who 
continue to show an interest in our efforts to put Podiatry 
where it belongs among the professions. 


T=: new building continues on to rapid completion, 


Every indication points to a full roster of students 
for the coming term, and members of the profession are 
cautioned to have those in whom they are interested, to 
file their applications at once. A limited number of stu- 
dents will be accepted. 


7 Our new catalog will be ready for distribution about 
the 15th of August. If you desire a copy, address 


REGISTRAR, 


THE FIRST INSTITUTE of PODIATRY 


53-55 East 124th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 





Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo.iy, D. S. C., Secretary 





ILLINOIS COLLEGE OF CHIROPODY 


TWO YEAR DAY COURSE 


Four years High School credit or the equivalent 
required for entrance. 








Equipment and teaching facilities unsurpassed. 


For information address G. E. WyNekeENn, M.D., Secretary 








1327 N. Clark St. 
Chicago, III. 











The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September. 1927. Entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 844 months each and gives a thorough train- 

ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates speak for the 
school of chiropody and warrant the confidence of the profession in 


the training of its students. For detailed information and catalogue. 
address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND Butronwoop STRE2Ts 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 





Write for our Complete 


Catalogue of 


Standard Remedies 
Instruments 
Supplies 


for use in chiropody practice 














Plaster Moulds of the Feet. 
The Belmont Co.. 
CHEMISTS 
SHOP OFFICE Springfield, Massachusetts 
207 East 52d St. 139 East Sith St. 
Plaza 2935 Regent 3521 
aad 
Georges (Adjustable) 
ANTERIOR METATARSAL 
NTIPHLOGISTINE is the ArcH SUPPORT 


first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted with 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 





THE DENVER 
CHEMICAL MFG. CO 


New York City . . New York 














No other can be like it because it is 
patented. The only 
device with a prac- 
tical adjusting fea- 
ture. A quality 
product dependable 
and responsible in 
all claims. Easy tu 
fit, easy to con- 
vince. Never need 
an apology. $1.25 
a pair. Priced be- 
low value. 
Get acquainted 
with Georges 
Specialties for 
Chiropodists. 
Send for catalog 
and samples. 


W. W. Georges, Chiropodist 
(MEMBER, N. A. C.) 
614 TWELFTH STREET, N. W. 
WASHINGTON, D. C. 
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RING WORM OF THE FEET* 


H. P. Jacorson, M.D. 
Attending Dermatologist Los Angeles General Hospital, Consultant Los Angeles 
Police and Fire Departments, 


LOS ANGELES, CALIF. 


I am sincerely appreciative of this invitation to participate with you 
in your scientific deliberations and to address you on some appropriate 
topic befitting this occasion. Your President, Dr. Hannoch, was kind 
enough to allow me a degree of latitude in the selection of a subject and 
kindly suggested that I choose either ring-worm or syphilitic lesions of 
the feet for my theme. Accordingly, guided by that valuable suggestion, 
I shall take up the next thirty minutes of your time with a consideration 
of the subject of tinea, and I trust that this selection on my part will 
meet with your approval. My reason for this choice lies in the greater 
prevalence of this diseases as compared with syphilis, and in the attention 
whicn this condition has recently received in medical literature. Without 
any desire on my part to burden you with statistical data, I will merely 
mention here that compilation of statistics by a number of investigators 
justify my statement that ring-worm infection of the feet is far more 
prevalent than syphilitic lesions of these extremities. Professor White, of 
Harvard, in casually questioning ten of his students as to how many 
were subject to this infection, not less than seven responded affirmatively. 
Hulsey and Jordan found not less than 67% of students in a certain 
university gave clinical evidence of the disease; 49% microscopic evi- 
dence, and 5% cultural evidence. In view of these facts, it is quite 
obvious that this condition constitutes a problem which merits our con- 
sideration on this auspicious occasion. 


NOMENCLATURE 


A perusal of the literature dealing with this subject reveals a mul- 
tiplicity of names by which the disease in question is known. To begin 
with, one of the oldest names employed in connection with this disease, is 
tinea. In olden times, tinea was a general name employed to designate 
any condition of the scalp, regardless of etiology. Gradually, with the 
evolution of dermatological knowledge. the use of this name was extended 
to include dermatoses involving other parts of the body but caused by 
vegetable fungi. Today the term tinea is only used in connection with 
skin lesions caused by the family of fungi imperfecti. A synonym em- 
ployed to designate this infection is ring-worm. Its usage has at first 
been limited to ringed lestions (tinea circinate), but gradually, it has 
been extended to include any other fungous infection of the skin, regard- 
less of location or morphological appearance. Epidermophytosis, because 


*Read before the Convention of the California State Chiropodists Convention, Los Angeles. 
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of its etymological significance has quite a number of authoritative 
adherents, and is used very frequently to designate this condition. The 
last but not least is dermatomycosis, a fairly popular synonym, which 
is frequently employed in discussions of this infection. 

DEFINITION 

Whichever of the aforementioned names is employed to designate 
the diseases under discussion it signifies a successful invasion of the skin 
(whether of the feet or any other part of the body) by a fungus of fungi, 
with a resultant reaction of the skin in a multiplicity of forms, the degree 
or intensity of the reaction depending upon the type of organism involved 
and upon certain immunological forces of the host, the exact nature of 
which is as yet unknown. 

ETIOLOGY 

Grossly speaking the determining factors responsible for the clinical 
syndrome known as tinea may be divided into two general classes—the 
predisposing and the exciting. Of the predisposing factors may be men- 
tion first, location. It is an established clinical fact, for instance, that the 
fourth interspace, the arch, the junction of the toes with the ball of the 
foot and, lastly, the heel are the places of predilection for ring-worm 
infection of the feet. Of course, the infection does not necessarily 
remain confined to these regions alone, but they constitute the points of 
choice bearing the brunt of the infection. The reason for this predi- 
lection is not entirely known; some authorities claim that it is anatomical. 

This claim finds some support in the frequent involvement of the 
fourth interdigital space. It is presumed that this frequent involvement 
is due to the close proximity of the little toe to its adjacent neighbor, 
which proximity causes maceration and excessive heat and moisture 
production, thus making an excellent culture medium for the parasites 
to grow and multiply. 

Other students on the other hand are inclined to attribute this 
localization to a physiological background; for instance, hyper or per- 
verted functioning of the sebaceous and sweat glands, resulting in fav- 
orable conditions for the ever present fungi to thrive and become active. 

Another predisposing factor concerned in the production of this 
disease is local trauma, which causes a lowered tissue resistance and 
results in infection. One additional predisposing factor concerned in 
this infection is a disturbed metabolism, expressing itself locally in an 
altered reaction of the secretions and thereby providing a favorable 
pabulum for the growth of the parasites. 

The exciting cause in the production of this disease is a vegetable 
fungus or fungi. Up to 1913 or thereabouts the impression generally 
prevailed that the epidermophyton cruris was the sole organism respon- 
sible for this infection. Today we know several classes that are capable, 
and frequently do produce this clinical syndrome. Among these may be 
mentioned the trichophyton rubrum, trichophyton interdigit, blasto 
mycis, sporotrix, sacchromycis, etc. That there may be still other or- 
ganisms concerned in the production of this infection is not at all 
unlikely. Further study is required to settle this question. 

MODE OF TRANSMISSION 

A question of interest in connection with this problem is the mode 

of transmission of this disease. The bulk of evidence, based upon 
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clinical histories, would favor the assumption that some sort of inani- 
mate object, such as a towel, socks, shoes, bed-sheet, shower bath or 
gym floor is required in the transmission of this disease. Whether this 
is actually so, or the infection may be communicated just as easily 
through immediate and direct contact from person to person is proble- 
matical, and requires further investigation. 
SYMPTOMATOLOGY AND DIAGNOSIS 

Generally speaking the ring-worm fungus is capable of producing 
at least ten different types of skin lesions as expressions of tissue 
reaction to its presence and activity. For purposes of this discussion I 
will simply mention the most common ones encountered, with a brief 
description of each. As a primary lesion, the vesicle is perhaps more 
frequently met with in daily practice than any other type. Subjectively 
this form of the infection is the most troublesome one and causes a 
good deal of itching, Clinically it is characterized by the individual 
lesions being rather deeply seated, fairly uniform in size, discreet 
(though occasionally evincing a tendency to coalesce). The tops are 
round or domed. with steel bluish centers and devoid of any tendency 
to suppurate, except in the presence of secondary pyogenic infection. 
The most frequent location of this type of the infection is found on the 
lateral aspects of the toes, especially the first phalanges, and the arch 
of the foot where the vesicles occasionally coalesce to form sepiginous 
patches simulating syphilis. From here the lesions may, and frequently 
do, spread to other parts of the foot. 


THE SCALING FORM 


The next most frequent type of lesion found in ring-worm infection 
of the feet is the scaly type, which may be either primary or secondary. 
In the primary type the scales are small, white, squarish in shape, and 
partially adherent. To disclose their presence the toes must be stretched 
apart or the foot must be turned upward and the junction of the toes, 
and ball of the foot searched for loose and adherent scales. The fourth 
interspace is the favorite seat of scales, followed by the third space as 
a poor second, etc. Forcible removal of these scales causes no bleeding. 

‘In the secondary type of desquamation, scales may be most com- 
monly observed after or in connection with almost any of the different 
forms of tinea. One consequent type must be mentioned however and 
that is the circular. Here, usually on the sole, one notes the pea-sized 
hollow circle, like a bursted bubble, surrounded by a little collarette of 
scales. Pruritus is not a frequent concomittant of pure and simple 
desquamation. 

THE MACERATED FORM 


The interdigital spaces and the webs constitute the points of election 
for this type of infection involving the feet. In this, as in the other 
types the fourth toe space is again most frequently involved. Subject- 
ively, when very acute, it is accompanied by quite a degree of discomfort 
and occasionally pain. The clinical appearance consists of clean, white 
and sodden tissue of various degrees of thickness, forming an oval cast 
which is easily detachable from an underlying red, fairly dry surface. 
This type of the infection must occasionally be differentiated from 
syphilitic mucous patches, from which it differs by the absence of the 
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dirty foul-smelling secretion usually found in the latter disease and 
also by other signs and symptoms characterizing syphilis and absent in 
this condition. 


THE FISSURED FORM 


This type consists of short deep, lateral cracks at the junction of 
the toes and ball of the foot. On calloused heel these fissures, when 
present, vary in depth according to the degree of hyper keratosis, are 
usually irregular, seldom straight and generally yellow. 


THE CALLOUS FORM 


This type of the disease which may be found on any part of the 
foot where the stratum corneum is abundant is only distinctive when 
present on the heel, where it assumes the shape of a horseshoe, and either 
canary yellow or dirty white in color. It is generally free from subjec- 
tive symptoms, except when deeply fissured and painful. It is rather 
recalcitrant to treatment. 

In addition to the above, there are also the macular, papular, pur- 
pueric and lichenified forms of the infection, occasionally affecting the 
feet, but on account of their comparative rarity, I do not deem it nec- 
essary to dwell upon them here. 


TREATMENT 


Under this heading, I deem it essential to emphasize the fact that 
while tinea of the feet is ordinarily a purely local infection, in a great 
many instances it may and frequently does constitute an expression of 
disturbed general metabolism and calls for a thorough study of the 
patient as a whole, in addition to local treatment. This is especially 
true if the infection has a tendency to spread and involve other parts 
of the body, or when intelligent local treatment does not seem to check 
the disease process adequately. These patients should be studied from 
the standpoint of diet, habits, environment and occupation, with a view 
of ascertaining the cause or causes, which make it probable for the 
fungi to thrive and generate their toxins unhindered and at the expense 
of the sufferer. 

In a general way, the treatment may be said to consist of hygenic 
care and local remedies. The hygienic aspect of the treatment begins 
with our apprising the patient of the infectious nature of the condition 
and of the danger of transmitting it to his intimates. He must be warned 
against contact with leather silk or woolen objects next his skin. Only 
boilable materials should be allowed to touch him. Articles which have 
come’ in contact with his affected areas miust be used only once, then 
boiled apart, for one hour, from the rest of the household linen. Shower 
baths must be forbidden unless the affected feet are covered with cotton 
stockings. In certain individuals it is also advisable to restrict the carbo- 
hydrate intake and to limit the food to vegetables and fruits chiefly, with 
a view of so influencing the local soil that the growth and activity of the 
fungi will be markedly hampered. 


LOCAL TREATMENT 


The local treatment of this condition may be either palliative or 
curative. When the infection, for instance, is very acute and the vesi- 
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culation or maceration extensive and intensive our first aim must be 
to allay symptoms and to subdue the acute inflammatory process. 

For this purpose bathing the feet in a warm solution of potassium 
permanganate (1:1500) for one-half hour twice daily will usually ren- 
der effective service in the majority of instances. Occasionally, in 
patients with very extensive involvement, it is necessary to keep the 
patient off the feet completely, and to supplement these foot baths with 
potassium: permanganate compresses of the same dilutiom Another 
preparation which is fairly serviceable in some of these acute signs 
and symptoms we are then prepared to proceed in a more vigorous 
fashion and to attempt actually to reach the parasites in their habitat 
with our keratolytics and fungicides. To accomplish that purpose a num- 
ber of drugs are advocated, each of which has served successfully in 
some hands and unsuccessfully in others. Thus, we have for instance, 
Whitfield’s ointment, lauded by the English, and iodine and chrysarobin 
by the French. In this country we are using all of these, plus many 
other therapeutic agents, frequently with success, but occasionally with 
indifferent results. On the whole however, the treatment of tinea is 
fairly satisfactory, provided diligence and intelligence are practised by 
both physician and patient alike. 

Following are some of the formulae employed in the treatment of 
tinea of the feet: 


1—Mercurochome (220 soluble) ina 2% 4—Chrysarobin ............20.e00: 1.2 
aqueous solution, applied once daily. © Hydrous wool fat.............. 40.0 
Per rr ree 80.0 
2—Oil of Cloves (or oil of cinnamon) 2.0 
OOD. ni ngs 8s vei siinndyaanton 4.0 $§5—Acid salicylic......... écnesserd ae 
Seta (SBI) BH Biosci cdcicces 100.0 TE IK, 0.0 0:.05<04 ovbineses . 40 
PE chncdseccndetdcsscennes 2.0 
$—Acid salicylic. .......cccccccece 1.0 BN... cin w'p dbase hacnsedos 6.0 
FR I eke ssicescceeeases 2.0 NE Didi viciecseesteenedsdes 60.0 
GtaGGh POWESE 2 sccccccesvesess 4.0 
pO ee et ree 30.0 6—Bismuth subnitrate ............ 1.2 
DUNNE. nidnto0 ansntesideedeaws 2.0 
Pee eer 1.2 
SRE a kas dors sncsinveeeateus 60.0 


There are, of course, many other formulae used by different der- 
matologists in the treatment of this infection, in addition to the ones 
enumerated above. In the main, however. these constitute a fair repre- 
sentation of the remedies in general use and, in the majority of instances, 
suffice to cure the condition. In a certain group of recalcitrant cases 
however, recourse must be had to additional help, and we then resort 
to helio or radio therapy. Helo therapy is employed in the form of the 
ultra-violet rays, generated by the mercury quartz lamp. These rays 
seem to have a lethal effect upon the fungi situated upon the surface of 
the epidermis and so to alter their environment as to make it unfavorable 
for their further growth and activity there. The X-rays have no direct 
lethal effect upon the parasites, but their favorable action seems to be 
due to their effect upon the local biochemical processes with a resultant 
increase in tissue immunity to the infectious agent under consideration. 


PROGNOSIS 


Epidermophytosis is essentially a chronic infection, capable of pro- 
ducing at times constitutional disturbances, and at best, slow in respond- 
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ing to treatment. Under favorable conditions, when intelligently and 
persistently treated, and with the fullest co-operation of the patient, a 
cure is obtainable in the majority of instances. When improperly treated. 
or when the patient will not co-operate to the fullest extent, the con- 
dition may become quite troublesome and spread to other parts of the 
body and, occasionally, even produce marked constitutional disturbances. 
In the main, however, the prognosis as to cure is pretty good. 
CONCLUSION 

Such, in brief, are some of the important factors which enter into 
the problem of ring-worm. I| am fully cognizant of the many inherent 
shortcomings contained in my preseritation of this subject. I fully realize 
that many important points which I should have emphasized in my dis- 
cussion, I have even omitted to mention. The literature dealing with 
this problem is voluminous. All that one could do in the brief period of 
time allotted to its discussion here is merely to touch upon the high lights 
of the subject. If I have, in a small way, succeeded in doing that, and, if 
through so doing, some of you may find it easier to battle with the many 
difficulties which frequently arise in the treatment of these cases. I shall 
feel perfectly compensated. 

1016 South Alvardo Street. 


DIATHERMIA: ITS HISTORY AND PRACTICE IN 
CHIROPODY* 
BerRNARD M. WELcH 
OMAHA, NEBRASKA 





The employment of high frequency currents in the treatment of dis- 
ease, as first suggested by Tesla about the year 1890, has continued un- 
remittingly, until today it holds an indispensible position in the field of 
chiropody. The practical use of diathermia as a measure in the treat- 
ment of disease dates from about the year 1898, when D’Arsonval, of 
Paris, reported the results of his studies of high frequency currents. 
From this time unti! 1917, occasional reports were presented before 
medical meetings, which were mostly references to the bi-polar high 
frequency application not called by any particular name. About this 
time, the United States Government, under the able direction of Dr. 
Frank B. Granger, of Boston, began the treatment of its wounded and 
disabled soldiers in the departments of physiotherapy established in the 
Army hospitals, which departments were thoroughly equipped with ap- 
paratus, and with a force of trained workers to properly administer 
treatments. It was during this time that the evolution of diathermia 
proper took place. 

Diathermia is the accepted term for the method of localizing heat in 
the tissues of the body by electrical currents of high frequency. The 
name is derived from two Greek words, meaning to “heat through.” 

The principle of diathermia is based upon the passage of an electrical 
current through substances which offer a resistance to its flow, with the 
result that this electrical energy is transformed into caloric energy, or 
heat. Since the human tissues offer a high resistance to the flow of 
electrical currents through them, the principle involved is very obvious 














*Read before the Nebraska Chiropody Ass ciation. 
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currerts through the tissues, high voltage, which we may call “electrical 
pressure,” is required, and it is evident that the application of high 
voltage must be made without pain, electrical shock, or other disagree- 
able sensations to the patient. This is accomplished by employing cur- 
rents whose polarity changes, or alternations are of a very high fre- 
quency. By this | mean a frequency of one million cycles or more per 
second. which is in contradiction to low frequency currents, which are 
of the order of from twenty-five to five hundred cycles per second, and 
which are generated by power houses for commercial use. On account 
of the very rapid alternations of the currents, these high frequencies 
make impossible any undesirable reactions in the nerves and muscles, 
and the only effect felt by the patient is that of an even heat generated 
in the tissues; this, then, explains how it is possible to employ electrical 
currents at high voltages to heat tissues. 

The designing of the apparatus for this purpose is a problem in 
electrical engineering, and has to do with electrical properties, such as 
resonance, of oscillating circuits, oscillation frequency, spark frequency, 
damping, inductance, and capacities, which are purely electrical mat- 
ters, into which time will not permit the present discussion to go. How- 
ever, a brief and sketchy description of the method of producing high 
frequency currents may not be out of place. 

Since it is required that we have available a source of high voltage 
to start with, it first becomes necessary to have a high voltage step-up 
transformer to raise 110 volts to from 10,000 to 35,000 volts. The pri- 
mary winding of the transformer consists of a few hundred turns of 
wire, while the secondary is made up of some thousand turns of wire. 
The line current at 110 volts is fed into the primary coil, and by induc- 
tion is carried into the secondary winding, which steps up the voltage 
in proportion to the ratio of turns between primary and secondary. It 
should be added that with this increase in voltage the current is de- 
creased in inverse proportion. 

The high voltage current is now fed into the condensers, which are 
connected together on their opposite sides through a winding of a few 
turns of heavy wire, known as the D’Arsonval winding. This winding 
has the electrical property known as inductance, while the condensers 
have. that electrical property known as capacity. A spark-gap is placed 
across the transformer secondary wires that go to the condensers. The 
spark-gap, capacity, and inductance now comprise an oscillating circuit 
which will cause currefts to be fed into it to oscillate at a high fre- 
quency characteristic of this particular current, which, in turn, depends 
on the specific electrical values of these component parts. 

The current of diathermia and electro-coagulation is taken off from 
the circuits at the beginning, and end of the D’Arsonval winding; in 
other words, we “pick off” this current from this winding as it flows 
through it. The principal function of the D’Arsonval winding, how- 
ever, is to balance the oscillating circuits for a certain frequency, and 
state of resonance. The function of the spark-gap is to provide a me- 
dium across which condenser discharges can take place. It also acts as 
a regulator, of the intensity of the high frequency currents generated, 
by increasing or decreasing the space between its points. 

From the foregoing, it is seen that the function of the transformer 
is to step-up the voltage, which it remains for the oscillating circuits to 
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set this high voltage low frequency current in oscillations to high fre- 
quency. 

Early in the war it was recognized that the bi-polar high frequency 
application producing heat penetration, and now known as diathermy, 
could be used to advantage in the treatment of many of the disabling 
conditions found in the feet of the soldiers. Various methods of tech- 
nique were tried out, and observations of progress checked up by every 
known laboratory means, brought about a basic knowledge of this work, 
which has gradualiy developed a standard that is now accepted as hav- 
ing a rational value in the treatment of many and various diseases of 
these parts. 

Diathermy may be used to advantage in practically every condition 
where inflammation exists, and on this account it might well be referred 
to as the “anti-itis” treatment. The main exception, or contradiction to 
this would be any condition wherein there is confined, or walled off pus, 
but even here it may be used when once drainage is established. If it 
is desired to heat the part treated uniformally, the electrodes must be 
placed in exact opposition, and should be of equal size. If we wish to 
concentrate the heat effect upon one place or another, the electrode 
placed on that part should be smaller than the other electrode on the 
opposite surface. Strict attention should always be given to individual 
reaction in considering the question of time and current dosage. 

In books and papers written upon the subject of diathermy, or any 
general use of high frequency currents, it is frequently noted that refer- 
ence is made to a particular current dosage followed as part of the tech- 
nique. Many times others who attempt the treatment of similar condi- 
tions by this prescribed technique will fail to get the desired results. 

The failure may be, and, no doubt, in many cases is, due to the varia- 
tions in the quality and quantity of current delivered by different makes 
of apparatus. Other factors being the resistance offered by the tissues 
to the passage of the current through them, and the voltage which we 
obtain from the apparatus available to our use, when diathermty is used, 
so that when we speak of a given treatment in which we make use of 
a given number of millia amperes of current, we are expressing an in- 
definite and variable dosage. 

If we are students of our work, our experiences and observations 
will tell us the technique we should follow, and this must depend upon 
the equipment available to our use, and our knowledge of the quantity 
and quality of current which it can produce, so that in all treatment by 
diathermia, the exercise of individual judgment is all-important, and we 
cannot depend entirely upon following any rule. This must be our pro- 
cedure, until such a time as man is able to get, and use apparatus, and 
equipment with a common standard of current quality, quantity, control, 
and measurement. 

Other workers in the field, as well as some of our eminent physic- 
ists, have experimented along other lines in an attempt to prove the defi- 
nite heat effects obtained from high frequency currents used in the 
body, and some day, probably, will have instruments which will record 
accurately the exact heat reaction taking place in the tissues when high 
frequency currents are used, both for reconstructive and destructive 
effects. 

It is quite generally agreed that the effects of diathermia on the 
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human body are due to the production of heat; whether other effects 
are produced is not yet a matter of positive knowledge. However, a 
pernicious anemic showed a rapid increase in both reds and whites after 
one treatment of auto-condensation from a source of high frequency 
current. We all know that heat applied to living tissues results in hyper- 
emia. The use of diathermia causes a rapid increase in arterial and 
capillary circulation, dialating these vessels and quickly producing in the 
field a remarkedly increased phago-cytosis. 

Professor Bier, in a report of his studies of hyperemia by the ordi- 
nary methods of heat penetration, has shown that the production of 
analgesia and absorption, also bacterical and neutritive effects are brought 
about when hyperemia is induced in the tissues. The heat, or hyperemia 
produced by the method of diathermia is of particular advantage, be- 
cause it is transmitted throughout the entire area between the electrodes 
used with a positive directness not possible by any other known method 
of heat penetration. 


The hyperemia thus produced by the method of diathermia has a 
twofold advantage in the field of chiropody. The first of these is the 
destruction of scar or fibrous tissue; the second, to reconstruct both by 
nourishment and phago-cytosis. 

The first of these would include such conditions as are the direct 
outcome of a suspended blood supply. Most notable of these is anky- 
losis. Inflanmmmation, nature’s first step toward repair, is not entirely to 
the advantage of the patient. Since such conditions that cause a fixa- 
tion of a joint, a muscle, or its insertion, are the result of a suspended 
circulation through the part injured. By the use of diathermia, the 
pain is quickly relieved, because of marked absorbtion of inflammatory 
exudates, the relief from pressure, the flushing out of the tissues, and 
their consequent increased nutrition. Relaxation of the structures in- 
volved is immediate. “The very thing that causes fibrositis in the first 
piace,” says Dr. C. M. Sampson, “is its ability to form and thrive upon 
a very much reduced blood supply.” A suitable hyperemia is, there- 
fore, the best known means of breaking up a stiffened joint. The method 
of applying the electrodes will vary with the joint to be treated. For 
the ‘foot and ankle (especially in such conditions as a fixation of the os 
calsis), a single cuff made of 22-gauze block-tin about two inches wide 
is held in place on the calf of the leg by means of an elastic bandage. 
The anterior two-thirds of the foot being immersed in a glass tray with 
about three-fours inch depth of salt water in it, one diathermia cord to 
the cuff, and the other into the salt water some distance ahead of the 
foot. In this way, the location of the hyperemia may be mioved by plac- 
ing more or iess of the surface of the foot into the salt water, ahd ad- 
justing the cuff in a similar manner, so as to concentrate the heat in the 
desired area. Stili, another method is often employed when it is de- 
sired to concentrate the heat in a particular part of the joint under treat- 
ment. That is by placing two smaller electrodes, made of either block- 
tin or chain-mesh, in exact opposition with one another. Two elec- 
trodes of equal size place the maximum point of heat intensity directly 
in the center. The location of the heat intensity may be varied by 
using a smaller electrode on one side, and a larger one on the other. 
Remembering the law of heat concentration, which ‘says that “the maxi- 
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mum point of intensity of heat is a mean between the two electrodes, and 
is concentrated nearest the smaller electrode.” 

After twenty-five or thirty minutes’ diathermia treament, heavy 
manipulation is applied, using all the force the patient, or the bones will 
safely endure. A greater force may be used after the treatment than 
before it, and with a much better chance of success. Diathermia re- 
laxes the tissues, making the manipulation less painful, slowly helps to 
dissolve the organized fibrosis, and the dilation of all the blood and 
lymph channels drain off much of the traumatic exudates after the 
treatment, and prevent most of the condition of acute strain that would 
otherwise follow such forcible treatment. 

During and after the late war, a flood of cases came to the Army 
hospitals for treatment of a condition well-named “Trench Foot.” These 
cases varied from a condition simulating chilblains to a pyoderma of the 
whole foot and iower leg, and, in some extreme cases, gangrene. ‘There 
is no question in my. mind,” says Dr. Sampson, ‘“‘as to the fibrositic char- 
acter of the disease. In every case, a history was obtainable showing 
that the patient passed days, weeks, or months in sloppy trenches, wet 
to the knees almost constantly, and chilled always at night, and often 
day and night, with the circulation of the feet shut off from chill, con- 
tracted shoes, boots, puttees, riding trousers buttoned or laced tightly 
below the knees, and contracting down every time they were wetted, 
and later dried out. As an ischemia will always cause a fibrositis, the 
sequela was a perfectly natural one.” 

To the chiropodist, this condition is a perfectly common one, espe- 
cially among women of today. Since the distal parts of the foot are 
the greatest sufferers, it is necessary to remove the fibrositic obstruc- 
tion te circulation by including the toes, and metatarsal bones in the 
heated area. Sedative, absorbtive diathermia is given daily. Pain is 
promptly relieved, as in muscular spasm, the swelling recedes, sensory 
disturbance disappears, and the entire clinical picture changes rapidly. 
The technique for this type of treatment is similar to the one already 
described, save for a slight modification, which would be well to men- 
tion. Two metallic cuffs are fixed to the calves of the legs, and are 
connected together by means of a short piece of copper wire. The feet, 
or what would be better still, the toes, are now immersed into the salt 
water contact. One diathermia cord connected to the cuff on either side, 
and the other allowed to rest in the salt water. Treatment should be 
continued from twenty minutes to half an hour. Best results are ob- 
tained by following this treatment with a firm, mechanical massage, be- 
ginning from the toes and massaging toward the heel, and reversing the 
massage at regular intervals. 

Nowhere in the realm of physiotherapy has diathermia received such 
adverse criticism as in the field of electro-coagulation, or electro-surgery. 
Misconception and incorrect technique are the two factors most com- 
monly met with in a good 85 per cent of such cases. Either the opera- 
tor does not have a clear understanding of the nature of the procedure, 
or he is unable to adjust his current suitable for the work. Electro- 
surgery comprises the use of clectricity in its many forms for the de- 
struction of tissues. Very often the surgeon encounters pathological 
conditions which he hesitates, or refuses to attack, because of liability 
of meeting with uncontrollable hemorrhage, either because the tissue 
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itself is such that it will not retain ligatures, or because sloughing, sub- 
sequent to operation, may extend to neighboring blood vessels, and trou- 
blesome secondary hemorrhage may follow. The use of electro-coagu- 
lation to destroy growths by heat action of the high frequency current 
is followed by very little sloughing of tissue, very little post-operative 
pain, and is attended with no blood loss, thus conserving the energy of 
the patient, and giving to the operation the minimum of danger. 

To successfully practice surgery with the high frequency current, 
one must, first, have a satisfactory equipment. For this purpose an ap- 
paratus should be obtained which has a constant and consistent output 
of current, and which will produce the required quality of spark, or 
contact heat effect. 

The term “electro-coagulation,” as used herein, refers to the deep 
destruction, or coagulation of tissues by the high frequency current in 
direct contact by means of the active electrode connected with one ter- 
minal in conjunction with the indifferent electrode connected with the 
other terminal cf the high frequency machine, and applied at any con- 
venient part of the body situated opposite, or near the part to be coagu- 
lated ; this constitutes the bi-polar high frequency application. 

This may be used for the removal of many forms of pathology 
which are external, or accessible in cavities; also in treating deep-seated 
growths after they are exposed by the means of the ordinary surgical 
procedure. 

There is very little sloughing beyond the border of current con- 
tact, and scarcely any pain, or other disagreeable reaction following the 
treatment; blood and lymph channels are immediately sealed, so that 
there is no blood loss, and these possible entrances for the migration of 
diseased cells are effectively shut off and closed. “It is surprising to 
the uninitiated,” says Dr. Joseph E. G. Waddington, “to see how quick- 
ly a large operative area will shrink to almost negligible proportions com- 
pared to the original size of the lesion, and constrastively with the cica- 
trix resultant to a cutting operation.” 





The next, and several following issues of THE JoURNAL will contain, 
in detail, the news of the Dallas meeting. Those who stay at home will, 
we hope, absorb some of the spirit of the Sixteenth Convention, to carry 
them through to 1928, when they will be present at the annual confer- 
ence. Read your JouRNAL from cover to cover, so that no detail may 
escape you. 

x ¥ “ 

Many of those who are travelling great distances to Dallas are mak- 
ing the trip a real vacation by continuing it to the Pacific Coast. Quite 
a number are booked through to Los Angeles and San Francisco, and 
some are completing the circle by continuing north, and returning home 
via Seattle. Vancouver, and the Canadian Rockies. 

* * * 


This issue marks “mid-summer.” Only a few weeks and the autumn 
schedule will be in force, with vacations over, and a busy winter ahead. 
Chiropody’s work is never done, and the profession needs your shoulder 
to the wheel when the grind starts in earnest next month. Can chiropody 
count on it? 





16 = JourNnaL oF THe Nationa AssociATION oF CHIROPODISTS 





MERCUROCHROME—WHAT THE CHIROPODIST-PODIA- 
TRIST SHOULD KNOW ABOUT IT 
JoserpH LELYVELD 


CHIEF OF THE FOOT CLINICS OF BOSTON 
ROCKLAND, MASS. 





Recently Mercurochrome has been extensively employed as a gen- 
eral antiseptic in place of tinctures of iodine. It possesses the advan- 
tageous properties of iodine in that its stain furnishes a relatively 
permanent deposit of a bactericidal agent in the desired field and its 
visibility shows to just what extent the germicide has been applied. 
It, however, does not have the undesirable features of iodine, as it does 
not burn, irritate, or interfere with granulation. The demonstrable 
penetrating powers of Mercurochrome are, of course, of added value 
in the general antiseptic field. It has been found particularly satis- 
factory for sterilization of infected wounds, as a prophylactic against 
the infection of wounds, as a pre-operative antiseptic and for the 
preparation of the skin surface previous to hypodermatic injections. 
For all general antiseptic purposes a 2 per cent. solution is usually 
employed. 

Mercurochrome-220 Soluble is the disodium salt of dibromoxy- 
mercuri-fluorescein. It occurs as irridescent green scales or as granules, 
readily soluble in water with the formation of a deep cherry-red solution. 
The dye is very soluble and exhibits a tendency to form a gummy mass 
with water, but, with moderate trituration, dissolves without difficulty ; 
it is more quickly brought into solution by using warm water. This 
compound contains 24-26 per cent. of mercury on a dry basis, in organic 
combination with the dye molecule. In this form, the mercury, while 
retaining most of its germicidal value, does not show the chemical 
reactions of the mercury salts, that is, it is not precipitated by alkali or 
by ammonium sulphide, nor does it precipitate protein, and because of 
this fact, relatively concentrated solutions of the drug may be used on 
the mucous membrane without irritation. 

It is the stain of Mercurochrome that distinguishes it from other 
germicides and gives it special characteristics of definite clinical ad- 
vantage. The stain provides for demonstrable and marked ability to 
penetrate into body tissues, fixes this antiseptic in the field where used 
and prevents its being washed away by body fluids or being destroyed 
by other agents. It also shows readily to what extent the germicide has 
been applied and thus promotes an effective application to the field to be 
disinfected or to be made aseptic. The stain, in other words, facilitates 
the efficient application of a relatively permanent deposit of a powerful 
and non-irritating germicide to any body area that is to be disinfected 
or made aseptic. 

A report of W. L. Martin, Lieutenant Medical Corps, U. S. Navy 
states, “that Mercurochrome has been used in infected wounds for nine 
months, with results which have been very gratifying. A 2 per cent. 
solution seems to be most effective, is not irritating and, in fact, seems 
to allay irritation. Sutured wounds are not opened up, but are gently 
irrigated with a 2 per cent. solution by inserting a syringe between ‘the 
sutures. In very virulent infections a Dakin tube is inserted and 5 c. c. or 
10 c.c. of the solution instilled every three hours. The worst infections 
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are cleared up in two or three days. Open wounds can be resutured 
very early and primary union expected. We have found that a 2 per 
cent. solution is most efficacious, frequent irrigation is indicated in the 
most virulent infections, dry gauze dressings are better than wet dress- 
ings, and delayed or secondary suturing results in primary union.” 

Drs. Scott and Hill, The Journal of Urology, present a special 
alcohol, acetone, aqueous solution of Mercurochrome for sterilizing the 
skin for surgical cases. The following is from their paper: 

“The alcohol-acetone-aqueous solution of Mercurochrome has been 
used in the operating room of the Brady Urological Institute for at 
least two months. During that time but one clean wound became infected 
after operation. During that time a large hematoma developed and was 
opened two days after the operation. At that time the cultures taken 
were sterile. It was necessary to drain the wound and subsequently it 
became slightly infected. The trouble in this case, of course, cannot 
be blamed to an unsatisfactory skin sterilization at the time of opera- 
tion. Since the adoption of the preparation in this clinic as a pre- 
operative skin disinfectant there has not been a single complaint of 
pain at the time of its application or dermatitis afterwards. 

“The alcohol-acetone-aqueous solution of Mercurochrome which is 
made by dissolving 2 grams of Mercurochrome in 35 c. c. of distilled 
water and then adding 55 c. c. of 95 per cent. alcohol and 10 c. c. of 
acetone is a very efficient pre-operative skin disinfectant. 

“Better skin sterilization is obtained with it than with iodine, ‘Kal- 
merid’ and picric acid. 

“Its application is accompanied by no pain, and is, therefore, of 
special value in cases operated upon under local anesthesia. 

“The solution penetrates more deeply than with iodine and ‘Kal- 
merid.’ It penetrates at least as deeply as picric acid and seems to be a 
little more uniformly distributed at its lower level of penetration. 

“It retains its high bactericidal properties at least 46 days as shown 
by the fact that a solution of that age was found to be completely ger- 
micidal in two minute tests on rabbit skin, heavily innoculated with 
staphylococcus aureus. 

“It has a relatively low toxicity as shown by the vigorous way that 
tissue cultures and transplants have grown after its use. 

“The color of the preparation is stich that there can be no doubt as 
to the extent and thorough preparation of the operative field. 

“Tt should not be objectionable on account of its stain because the 
solution completely dries on skin in less than two minutes. Any stains 
accidentally obtained are readily removed by Dakin’s solution. 

“This new solution is offered believing that it simplifies pre-opera- 
tive preparation, assures as good, if not better, sterilization of skin than 
any of the other drugs in common use today, and that it produces neither 
pain at the time of its application nor dermatitis following.” 


FORMULA FOR ALCOHOL-ACETONE-AQUEOUS SOLUTION 


Dissolve 2 grams Mercurochrome in 35 c. c. distilled water, add 
55 c. c. of 95 per cent alcohol and 10 c. c. acetone. After the solution 
has stood for a few hours a slight precipitate will form, which may 
be filtered off, Solutions 46 days old were found to be completely 
germicidal on two-minute skin tests, so that. stock solutions may be 
retained. 
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The alcohol in this special solution dissolves the skin and debris 
and prevents the mechanical interference of the debris with the action 
of the germicide. The acetone reduces the surface tension of the skin 
and facilitates penetration. The alcohol and acetone also provide for 
more rapid evaporation and a quicker drying of the skin surface. This 
solution serves its special purpose for use on the unbroken skin surface, 
but would be irritating if applied in wounds or to mucous membranes. 

In Ecsematoid Ringworm, Dr. H. H. Hazen, Washington, D. C., 
states, that of the antiseptic agents he has employed in treating this 
condition he has found Mercurochrome in solution or ointment and 
Whitfield’s ointment to be of the most value. He adds that drying- 
lotions and powders, the ultra-violet ray, and other agents have their 
special places. 

In a paper, “The Treatment of Erysipelas with Merurochrome,” 
Dr. W. Eldredge Watson, of Washington, D. C., suggests that Mer- 
curochrome be used as follows: 

“A five per cent. solution was applied to the affected area with 
cotton swabs once daily until the eruption was well on its way toward 
subsidence. In only one case did the affected area show any tendency 
to spread after the first application, and in this there was no spreading 
after the second application. Two cases developed a secondary area of 
eruption on another part of the body on the third or fourth day after 
the initial eruption, being treated immediately after appearance. Sub- 
sided almost at once.” 

The foregoing emphasizes the value of Mercurochrome as proved 
by medical mien specializing in other fields. It is equally beneficial in 
the practice of chiropody, podiatry. 

At the Foot Clinics of Boston, 2 per cent. Mercurochrome is em- 
ployed with gratifying results in the treatment of onychocryptosis, 
ingrown toe nail; chimiatlon, mild and severe; blisters, and in infections 
of the foot coming within the limitations of the chiropodist. 

Due to its drying action, it is an ideal medication in the treatment of 
heloma mille, applied after the excrescence is removed. 

Mercurochrome collodion may be used as a covering for the ex- 
posed tender tissues after removal of a callositas or an heloma. The 
film formed by the collodion serves as a protection against friction to 
the part and the Mercurochrome contained in the mixture acts as an 
antiseptic. For this purpose, a 5 per cent. solution of Mercurochrome 
is prepared with flexible collodion. 

Patients under treatment for diabetes, at the N. E. Deaconness 
Hospital, Boston, are instructed to apply Mercurochrome after toe nails 
are cut or excrescences are removed from the feet. 

Briefly, Mercurochrome does not irritate, burn, or injure tissue. 
It may be used as a general antiseptic in conditions where iodine has 
previously been advised, without the unpleasant results which, at times, 
accompany the application of the latter. 

Without going into detail, we note that among the many successful 
clinical uses of Mercurochrome are to be found gratifying results in 
otolarynology; chronic purulent otitis media; mastitis; in the peri- 
toneum; in the treatment of diphtheria carriers; empyema and other 
major conditions. Mention of these and other diseases not within our 
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scope, has been made not to burden you with unnecessary reading but, 
to stress the importance of Mercurochrome as used in present-day 
surgery and treatments. 

REMOVAL OF MERCUROCHROME STAINS 


Stains on the skin produced by Mercurochrome, may be removed 
by the use of a 2 per cent. solution of potassium permanganate, well 
rubbed in, followed by the use of a 5 per cent. solution of oxalic acid. 
(Case must be taken that oxalic acid does not enter the eye or come in 
contact with sensitive mucosa). A less thorough cleansing is afforded 
by the use of alcohol acidulated with 2 per cent. of concentrated hydro- 
chloric acid. The decolorization by acid is non-effective, however, if 
followed intentionally or incidentally, by any form of alkali. Although 
less acceptable to the skin, the use of hypochlorite solutions, such as 
Dakin’s or Labarraque’s, has been found to be the most effective means 
of permanently removing the stains produced by Mercurochrome. 
Labarraque’s, being stronger, naturally is more effective, but, on account 
of its greater alkalinity, is niore injurious to the skin. These solutions 
may be used on white textiles, furniture, floors, etc., if the alkalinity 
and bleaching properties will not be injurious. For skin stains, the 
Carrel-Dakin solution may or may not be diluted with water, to suit 
requirements. Labarraque’s should be diluted at least one part to four. 
Best results are obtained by immersing hands in solution until the 
color disappears and the disagreeable odor may be removed by the 
addition of a small amount of acid to the water in which the hands are 
finally rinsed. If the application of these solutions to the hands is 
followed by the free use of a lotion of equal parts of soap liniment and 
glycerin, the objectionable effects will be minimized. 

BLEACHING MERCUROCHROME STAINS FROM COLORLESS COTTON OK LINEN 

Mix one volume of Labarraque’s solution (chlorinted soda) with 
four volume of water. Thoroughly immerse the stained fabric in this 
mixture, and allow to soak for about two minutes. Without removing 
the fabric, add one volume of 5 per cent. acetic acid (approximately 
the strength of vinegar) and mix thoroughly with a stick. The stain 
disappears rapidly and should be completely removed in about one 
minute, . 

If a heavy charge of stained fabric is added to the bath of diluted 
Labarraque’s solution, it may be necessary to use a stronger acetic acid 
solution—about 10 per cent., or even to use a stronger hypochlorite 
solution—one part to two parts of water. 

As soon as the acid appears to have discharged the red stains, the 
fabric is removed and rinsed thoroughly in hot water. 

The acidulated Labarraque’s solution is worthless after use, and 
a fresh mixture should be made for each bleach. The decolorizing 
solution should not be used in metal vessels; enameled vessels or ordi- 
nary granite ware are satisfactory. 

This method for removing Mercurochrome stains is dependent on 
the action of the acidulated hypochlorite solution. If desired, any of the 
commercial hypochlorite solutions may be used and vinegar may be 
employed for acidifying purposes. If such agents are used, the right 
proportions to employ will have to be determined by experience. It is 

(CONTINUED! ON PAGE 34.) 
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FOOT CLINICS 

With practically every State society, and every individual chiropo- 
dist wailing about the need for more publicity for chiropody, it is inex- 
plicable to us why more of these societies, or why more local groups, 
have not instituted free clinics. A foot clinic will bring much more 
recognition and publicity to the profession than will any newspaper 
advertising campaign, and at much less expense; and the recognition is 
of a more healthy kind, because a charity is being done. and the scheme 
is not so definitely subsidized propaganda. 

From where we sit, it looks as if some of our loudest complainers 
are a bit afraid of the work that the establishment and maintenance of a 
foot clinic will entail, and we have a hunch that many in the profession 
are perfectly willing to have chiropody come into its own, and are glad 
to reap the personal benefits accruing from its progress, just as long as 
it doesn’t cost them anything, either in cash or effort. 

We have before us the report of the Public Clinics Committee for 
the year, and an analysis of it brings to light some interesting facts. We 
have, in this great land of ours, just seven foot clinics. This statement 
in print, should bring a blush of shame to every chiropodist’s face, and 
we hope it does. Just think of it! Seven clinics with a combined capacity 
of 101 chairs—and there are millions of sufferers whose lives are mis- 
erable, because there is no place available at which their foot lesions can 
be treated. 











Journat or THE NaTIONAL ASSOCIATION OF CHIROPODISTS 21 








The chart furnished by the Committee, further shows that these 
seven clinics combined, operate 34 sessions a week, and that the hours of 
these sessions total 23'14—total of hours a week devoted by the profes- 
sion to the worthy poor, 799. And in those 799 hours, taking the figures 
from the “average patients per session” column, we can estimate that 
something over 16,000 treatments are given. And how many chiropodists 
are devoting any time to this wonderful work, to this work which means 
more to the progress of the profession than any other one phase of its 
program? Less than 200, and that figure includes in two instances the 
members of the senior class at college—individuals not yet really mem- 
bers of the profession. Less than 200 giving any time to our clinics, is 
it any wonder that chiropody is not known as it should be? 

With one exception these clinics are run in connection with our 
colleges. Minnesota is the only State which has broken the ice and is 
running a clinic independent of a school. More power to the members in 
St. Paul and Minneapolis, may they live long and prosper, and may their 
example shame these other States into the establishment of foot clinics. 

Bought publicity may be advantageous in some instances, but it never 
can or will compare with that which comes from an ever increasing circle 
of people talking about your good works. And so we say, that if any 
of our societies are getting together a publicity fund, it will bring much 
greater dividends of far healthier and more lasting nature if it is in- 
vested in clinics for the poor, instead of printers’ ink. 





THE PROFESSION FIRST 


As these lines are being typed some hundreds of our members are 
packing their grips, and looking up train schedules for that trip to Dallas. 
Quite a number are appearing on the scene in time to take the Pre-con- 
vention Course under Dr. Schuster, a still greater number will begin to 
drift into The Baker later in the week for the convention itself. 

There will be controversy at Dallas, and harsh words will gush 
forth in the heat of argument; but that will not prevent, we hope, the 
House from going along with its constructive business sanely and calmly. 
Chiropody is just like any other professional group. We are so apt to 
quibble over nothings, rise to heights,of heated oratory over the most 
insignificant questions—and pass the buck on matters that are of real 
importance. 

It matters not how the controversial points are decided just as long 
as good, straight, constructive thinking is indulged in. Chiropody is the 
important matter. Its progress must not be stopped. Individuals are un- 
important in the general scheme of things, and no individual or group of 
individuals can be permitted to interfere with the welfare of the pro- 
fession. What’s more, we do not believe that any individual or any 
group of individuals wants to interfere with its welfare or its progress. 

The Dallas meeting will go into history as another successful con- 
ference. From its deliberations will come added stimuli to all of us to 
give more freely of our best for chiropody. Differences of opinion will 
lead to clearer understandings, and aid in the development of more com- 
prehensive plans for the coming year. Let’s hope the temperature in 
Texas remains cool no matter what degree is reached by the heat in the 
House of Delegates. 
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N. A. C. NATIONAL PUBLICITY 
CAMPAIGN IN EFFECT 

Foot health eee is of necessity, 
not only to the N. A. C., but also to 
the general public, and to obtain it 
at the least expense is the problem of 
F. H. Sidney, Publicity Director, who 
makes his home in Massachusetts, and 
finds time to meet weekly with me, 
that he may carry on his work through 
co-operation with the National officers. 


Shortly after becoming Director of 
the Public Lecture Bureau, a ques- 
tionnaire was mailed to each State 


and Divisional Secretary, to determine 
the “active” members in each district, 
and other information to assist the 
committees of the N. A. C. in plan- 
ning and promoting their year’s work. 
Newspapers desire someone to quote 
in their foot health stories, and it be- 
ing impossible to quote all the mem- 
bers of the Association, the question- 
naire has made possible the acquaint- 
ance of the State officers and their 
active associates. These members will 
be mentioned in a series of articles, 
to be sent by Mr. Sidney, on a regu- 
lar schedule, to newspapers in prac- 
tically all cities and towns where 
N. A. C. members practice. 
Questionnaires were mailed to the 
56 State and Divisicnal secretaries. 
After mailing a second questionnaire 
to 35 secretaries, a total of 42 returns 
have been received to date. A cour- 


tesy ot a reply has not been given by 
14 secretaries. 

The names of 212 “active” members 
were included in the returns, with the 
following important information: 

Free Clinics are supported by 

Public Lecturers are employed by.... 

Newspaper publicity is received by.. 

Public Information Committees are 

maintained DY ..ccccocsccsccccscose SO 

Scientific Committees are maintained 

BH ccccccesoccccesososccoetoesases 24 

From these facts, a publicity cam- 
paign has been placed in operation, 
attempting to use 294 newspapers in 
109 cities and towns of 37 States, not 
including the present program being 
carried on, individually, in Iliinois and 
Massachusetts 

Foot health items, announcements 
of meetings and conventions, both 
State and National, the presentation 
of lectures, Foot Clinic activities, and 
other items concerning members of 
the N. A. C., when they are made 
knewn to either . H. Sidney or Joseph 
Lelyveld. will be forwarded news- 
papers in their respective city or town, 
having the largest circulation. Special 
items are being sent the United Press, 
Associated Press, International News 
Service, and agencies supplying numer- 
ous smaller papers, towns and cities. 

Inasmuch as the heavy details of 
this campaign are beirg carried by 
few members, it is hoped that at least 
one in each city and town will ob- 
tain duplicates of all items that ap- 
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pear in their papers—mark the name 
and date of the paper on each item, 
and mail to my cffice. In this manner 
we will have our own clipping bureau, 
bringing to us the results of our activi- 


ties. This is the only method by 
which our progress will be made 
known. 


It is impossible to guarantee that 
all items sent to the papers will be 
given space; however, those behind 
the movement are regularly sending 
articles, all of which are aimed to boost 
chiropody, foot wear, and foot health 
to the highest possible degree. 

The committee is not responsible for 
any blue penciling that the editors 
may apply to our stories. 

If they are printed as sent, chirop- 
ody, podiatry, is due for the biggest 
gain in the history of the profession. 
For further information address Joseph 
Leivveld, 320a Union Street, Rock- 
land, Massachusetts. 





Washington.—Strange footwear from 
far places—the clogs of a Hindu priest 
pilgrim from the Ganges, the leather 
temple slippers of a worshipper at 
Santa Sophia mosque in Constantino- 
ple, the woven linden-bark sandals of 
a Russian peasant—make up a recent 
gift to the Smithsonian Institution for 
exhibition in the national museum by 
the late Frank G. Carpenter and his 
daughter. 

Weird forms in strange materials. 
The clogs of the Hindu priest are flat 
slabs cf wood, shaped so as to resem- 
ble a fiving dolphin with tail thrown 
back. They are raised from the 
ground by two sets of stilts and ornate- 
ly carved. But their most curious fea- 
ture is the method of holding them to 
the foot. This is accomplished by a 
single wooden knob which fits between 
the big toe and the second toe. 

That woman will not be denied her 
fashions even though her material be 
poor is proved by the high heels of a 
pair of wooden shoes “bought in the 
street called Straight,” at Damascus. 
These have cloth tops. 

Other curiosities in the ninety-five 
pairs that compose the collection are 
a Manchurian lady’s quilted shoe, 
raised some three inches from the 
ground by a felt pedestal shaped like 
the pedestal of a trophy ship; a pure 
rubber shoe from a rubber plantation 
on the Amazon; an English schoolboy’s 
shoe with two pounds of iron hobnails 
on the soles, and an American lady’s 
toothpick shoe of the vintage of 1920. 

—New York Graphic. 


OBITUARY 


Edgar L. Brown 
DIED JUNE 30, 1927 


Following an operation for intestinal trou- 
ble which he underwent on Sunday morn- 
ing at the Allentown Hospital, Dr. Edgar 
L. Brown, 935 Walnut Street, died early 
Thursday morning, June 30th, aged sixty- 
five years and nine days. Dr. Brown was 
a well-known chiropodist. having offices at 
836 Hamilton Street, and had been to his 
office as usuai on Saturday. His sudden 
death comes as a shock to his friends and 
patients. 


Dr. Brown was born near Cherry Valley, 
New York State, a son of Abraham and 
Sara, nee Valstein, Brown. He received his 
early education there, became interested in 
medicine, and took a course in chiropody 
in Philadelphia. 

Following a brief residence in Utica, N. Y., 
he moved to Allentown about 19 years ago, 
where he soon developed into a very suc- 
cessful practitioner. He loved his work and 
was held in high esteem by his large clien- 
tele and his other friends. 

The survivors are his wife, Anna, nee 
Schaffer, Brown; two children, Edith Brown 
Woodruff, and Dr. Edgar S. Brown, of Eas- 
ton; and one brother, John F. Brown, of 
Utica. Dr. Edgar Brown, his son, who has 
been practising in Easton, will take over 
his business at his office, 336 Hamilton St. 

Thus does an Allentown paper mark the 
passing; of cne of the most active members 
the National Assvciation ever had on its 
rolls, but we who knew Edgar, and who re- 
spected and loved him cannot let his death 
be noted by a mere newspaper obituary. 

He was most interested in the affairs of 
the N. A. ¢€., and of his State Society, 
which he represented several times at Na- 
tional meetings, and those who came to 
know him had a high regard for his pro- 
fessional abilities, and 1 deep appreciation 
of his lovsble personal attributes. It is 
only yesterday, it seems, that he dropped 
into our effice, as he was wont to do when 
in New York, and we chinned over the 
Dallas Convention. He was making all 
plans to attend it when his call came, and 
about the I«st request he made before he 
went under the anesthetic was that his son 
drcep us a line to say that he wouldn't be 
able to make the trip this year. 

tdgar Brown will not be among those 
who work and besport themselves in Dal- 
las in his old, jovial self, but his spirit will 
be there, and will be felt as an irfluence 
for straight-thinking and calmness. And 
we*knew that when the chairs are drawn 
together, and the work hours are forgotten 
in the fog of friendly banter, that there 
will be an empty chair in the circie, a 
chair whose ownership no one wil! ques- 
tion. 

The sincere of the profession, 
we know .is extended to the sorrowing 
loved ones, and it is our hope that the 
knowledge of his uxeful life, and the memo- 
ries of his many exceptional qualities will 
bring some small measure of consolation 
to the hearts that are now bowed down 
with the weight of his loss. . 

Fdgar, we salute you! And if today you 
consort with Erff, end Johnson, and Keni- 
son, and Hogan, and Buntin, and Woofter, 
and Sorensen, tell them that Chiropody 
marches onward, gpurred by the history 
that you and they made. 


sympathy 





W. M. Chadwick, of Oklahoma City, re- 
certly underwent an operation from which 
he is rapidly receverirg. He writes that 
he is feeling years younger, and that he 
hopes to greet his many friends in Dallas. 











24 JourNnaL or THe NaTIONAL ASSOCIATION oF CHIROPODISTS 





FLORIDA PODIATRY LAW 


An Act regulating the practice o! podia- 
try, providing for the examination and 
licensing of podiatrists, and penalties for 
Violation of this act. 


Section 1. Definition: Podiatry, the 
scientific, medico-legal term for “Chi- 
ropody,” shall mean the diagnosis, 
medical, surgical and mechanical treat- 
ment of ailments of the human foot 
and leg. except the amputation or the 
use of any anesthetic other than local. 
After this act becomes a law, it shall 
be unlawful for any person to profess 
to be a podiatrist, to practice or as- 
sume the duties incident to podiatry 
without first obtaining from the State 
Board of Podiatry Examiners a podia- 
try license, except as hereinafter pro- 
vided. 

Sec. 2. Examining Board: (Ap- 
pointrent: composition; qualification; 
term); organization; compensation.) 
For the purpose of conducting exami- 
nations and issuing podiatry licenses 
the Governor shall appoint a Board of 
Podiatry Examiners, to consist of three 
podiatrists actively engaged in said 
practice, and the Secretary of the 
State Board of Medical Examiners, 
who shall act as the executive officer of 
said Board. The members shall be ap- 
pointed for a term of three vears, and 
said term shall rotate in such manner 
that one examiner shall retire each 
year. The Examining Board shall or- 
ganize annually and select a Chairman 
and Secretary irom its own member- 
ship. Each member shall, in addition 
to necessary traveling and hotel en- 
penses, receive ten dollars per day for 
each day actually engaged in conduc- 
tion and in traveling to and from the 
place of examination. This Board shall 
be self-supporting, and all expenses 
thereof shall be paid out of funds cre- 
ated by payment of fees for licenses. 

Sec. 3. Examinations: (Require- 
ments of applicants; citizenship; age; 
diploma; subjects; minimum require- 
ments; fees; re-examination; reciproc- 
ity.) The examinations shall be held 
at such times and places as the execu- 
tive officer shali direct Every appli- 
cant for a license shall be a citizen of 
the United States; have attained the 
age of twenty-one years; produce evi- 
dence of good, moral character; pre- 
sent a diploma from a podiatry school, 
requiring for graduation a course of 
study of at least two years, and ap- 
proved by the PRoard; pass an exami- 
nation in the subjects of anatomy, 
chemistry, dermatology, diagnosis, ma- 
teria medica, pathology, physiology, 


surgery, and clinical and orthopedic 
podiatry, limited in scope to the treat- 
ment of the foot and leg. The mini- 
mum requirements for license shall be 
a general average of 75% in all sub- 
jects involved, and not less than 50% 
in any one subject. Examination fees 
of twenty-five dollars shall be paid to 
the executive into the podiatry fund. 
Any applicant failing in said examina- 
tion shall be entitled, within six 
months, to a re-examination upon an 
additional fee of ten dollars, but two 
such re-examinations shall exhaust his 
privilege under the original examina- 
tion. Be it also provided that upon 
payment of a fee of fifty dollars, a 
license without examination may be 
issued to podiatrists of other States, 
maintaining equal statutory require- 
ments and extending the same recip- 
rocal privilege to this State. 

Sec. 4. Exemptions: (Prior practi- 
tioners; licensed physicians and _ sur- 
geons; surgeons in U. S. service; chi- 
ropodists.) All podiatrists actively en- 
gaged in said practice one or more 
years in the State of Florida, prior to 
passage of said act, whether graduates 
or not, shall, upon furnishing documen- 
tary evidence thereof to said Board, 
and upon payment of a fee of fifteen 
dollars, be entitled to a license with- 
out examination. Applications for 
such licenses shall not be filed later 
than January Ist, 1928. This act shall 
not apply to licensed physicians and 
surgeons of the U. S. Army, Navy and 
Public Health Service, when in actual 
performance of official duties, nor to 
the commercial sale of foot appliances 
in retail stores. 


Sec. 5. Licenses: (Form; seal; sig- 
natures; display; record; renewal; 
designation as limited practitioners.) 


Licenses shall be in the form of cer- 
tificates, under the seal of the Board, 
and signed by the Chairman, Secretary 
and executive cfficer. Every license 
shall be conspicuously displayed at the 
place of practice, and must be record- 
ed in the office of the Circuit Court 
of the Judicial District wherein the 
licensee practices, within thirty days 
of issue. Furthermore, a _ renewal 
license fee of five dollars shall be paid 
annuaily into the podiatry fund, and if 
not paid within three months, the 
license shali be revoked and shall only 
be reinstated upon original application 
and examination. Every renewal cer- 
tificate shall be displayed in connec- 
tion with the original license. All 
licensees shall be designated as licensed 
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podiatrists, and shall not use any title 
or abbreviation thereof without the 
designation, “Podiatrist, practice limit- 
ed to the foot and leg,” thus indicating 
limitation of professional qualifications 
to treat human ailments. 

Sec. 6. Revocations: (Grounds; re- 
issue.! A license may be suspended or 
revoked by the Board when the 
licensee is found guilty in court of 
any of the following acts: Fraud in 
procuring license; incompetency in 
practice; use of untruthful or improba- 

le statements to patients or in adver- 
tisements, and unprofessional conduct. 
But tne Board may re-issue a license 
after a lapse of six monshs. 

Sec. 7. Violations: (Penalties.) Any 
person violating any of the provisions 
of this act. upon conviction thereof, 
shall be fined a sum not exceeding five 
hundred dollars or imprisonment in the 
county jail not to exceed six months. 


COLORADO LAW 

Following are the amended sections 
of the Colorado ‘Medicine-Chiropody 
Law which were passed at the in- 
stance of the Colorado Pedic Society. 
They passed the House on March 5th, 
the Senate on March 18th, and was 
signed by the Governor on March 3lst. 

Section 1. From and after the date 
upon which this act goes into effect, 
no person shall be granted a license to 
practice medicine in the State of Colo- 
rado who is not a graduate of a school 
teaching the healing art approved by 
the State Board of Medical Examiners. 
Whenever said Board deems that it is 
for the best interest of the public to 
permit an applicant to take a practical 
or bed-side examination in lieu of or 
in addition to a written examination, 
it may do so, but no applicant shall be 
required to take a practical or bed- 
side examination, if he prefers to sub- 
mit his application solely on a written 
examination. The subjects for written 
examination shall be as follows: (1) 
Anatomy, (2) Physiology, (3) Chemis- 
try. including Toxicology, (4) Symp- 
tomatology, (5) Public Health and San- 
itation. (6) Pathology, (7) Surgery, 
and (8) Obstetrics; but no question 
shall be asked of any applicant con- 
cerning materia medica, therapeutics, 
or any manner, means or system of 
treatment or healing. No person shall 
be granted a license on a written ex- 
amination whose average grade in all 
subjects is less than 75 per cent, or 
who falls below 75 per cent in four 





subjects, or who falls below 60 per cent 
in two subjects. 

Sec. 2. No person who makes an ap- 
plication for a license to practice chi- 
ropody in the State of Colorado sub- 
sequent to the date upon which this 
act takes cffect shall be licensed un- 
less he is a graduate of a four-year 
high school course, or has, in the opin- 
icn of the State Board of Medical Ex- 
aminers, an education equivalent 
thereto. Furthermore, he shall not be 
licensed unless he is a graduate of a 
school of chiropody approved by said 
Board requiring at least two years of 
resident instruction work of eight 
months each as a condition of gradu- 
at‘on. 

Sec. 33. In the opinion of the Gen- 
eral Assembly, an emergency exists; 
therefore, this act shall take effect, and 
be in force from and after its passage. 

Sec. 4. The General Assembly hereby 
finds, determines and declares that 
this act is necessary for the immedi- 
ate preservation of the public peace, 
health and safety. 


MICHIGAN CHIROPODY LAW 
AMENDMENTS 


The Michigan Chiropodists Associa- 
tion caused the law of that State to 
be amended during the recent session 
of the Legislature. There are several 
changes throughout the entire law, and 
two new sections have been added to 
it. 

The definition is amended to read: 
“Within the meaning of this act, a 
chiropodist (sometimes called podia- 
trist) is defined as one who, for hire 
or reward, examines, diagnoses and 
treats abnormal nails, superficial ex- 
crescenses occurring on the hands and 
feet, including corns, warts, callositis, 
bunions, and arch troubles * * * or 
one who treats medically, surgically, 
mechanically, or by physio-therapy, 
ailments of the human foot.” 

The requirements for licensing ex- 
amination in the State are raised to 
four vears’ high school, and gradua- 
tion from a recognized college of chi- 
ropody maintaining a two-vear day 
course of at least nine months each. 

Reciprocal provisions are provided in 
Section 2, as follows: “The applicant 
may, at the discretion of the Board, 
be also qualified for reciprocity upon 
presenting satisfactory proof to the 
Board of Examiners of having prac- 
ticed chircpodv for a period of one 
year prior to January 1, 1915, and of 
his having practiced chiropody con- 
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tinuously since that time, and where a 
State or country from which the ap- 
plicant has received a license has like 
reciprocal privileges with the State of 
Michigan. The fee for registration of 
applicants of this class shal! be fifty 
dollars, and for the endorsement of an 
applicant of this class to another State, 
five dollars.” 


The law further provides for annuai 
re-registration, three dollars a year, to 
be paid on the first day of June each 
year. The monies collected in this way 
are to be turned over to the State 
Treasury, to be placed in the Chiropo- 
dists Fund, which will be used for 
maintaining the new Board of Chirop- 
ody Examiners and for prosecution of 
illegal practitioners. 


The law as amended further prevents 
the incorporation of any person or 
persons for the practice of chiropody 
within the State. Other than this, the 
two new sections added are as fol- 
lows: 


Sec. t-a. A Board of Examiners is here- 
by established, to be known by the name 
and title of “The Board of Chiropody Ex- 
aminers.”" The Governor of the State of 
Michigan shall, within thirty days after this 
act shall become effective, appoint three 
persons who have been licensed chirope- 
dists for a period of at least two years in 
the State of Michigan, as members of this 
Board, from a list of all licensed chiropo- 
dists of the State of Michigan, furnished by 
the Michigan Chiropodists Association. The 
first member of the Board appointed by 
the Governor shall serve for a term of two 
years. The second member of said Board 
shall serve for a term of four years. The 
third member of said Board appointed by 
the Governor shall serve for a term of 
six years. Upon the expiration of the terms 
of each of the members herein named, the 
Governor shall appoint his successor for 
term of six years. The Governor shall have 
the power to remove from office members 
of the Beard for neglect of duties as re- 


quired by thjs act, or for malfeasance tin 
oftice, and incompetency, or for unprofes- 
sional conduct. The Governor shall have 


authority to fill any vacancy caused by the 
removal of any member of the Board, by 
his resignation or death, from a list of all 
licensed chiropodists of the State of Michi- 
gan, furnished by the Michigan Chiropodists 
Association. Each and every Board of Ex- 
aminers shall, within two weeks after their 
appointment, meet at the State Capitol at 
Lansing, and shall then elect a President 
from their own members, and a Secretary. 
The Secretary shall give to the Treasurer 
of the State of Michigan a bond in the 
penal sum of one thousand dollars, with 
sufficient securities, to be approved by the 
Governor, for the faithful discharge of his 
duties. The Board shall hold one regular 
meeting in each year, beginning with the 
year 1927, on the second Tuesday in June, 
and such additional meetings at such times 
and places as it may determine. Ali 
moneys received by said Board shall be 
paid to the State Treasurer monthly, and 
shail be credited to the Chiropodist Fund 
of the State, and 2 receipt for same shall 
be filed by the Secretary of the said Board 
in the office of the Auditor General. The 
incidental and traveling expenses of said 
Board, and such salary to the Secretary 


as Board may fix, shall be paid from such 
fund only. The members of said Board, ex- 


cept the Secretary, shall receive no com- 
pensation for their services except neces- 
sary traveling and hotel expenses in at- 
tending meetings of the said Board, and 
in case shall any more be paid them than 
was actualiy expended. Such incidental 
and traveling expenses shall be approved 


by said Board and sent to the Auditor Gen- 
era! of the State ef Michigan, who shall 
issue his warrant upon the State Treasurer 
for the amounts due, as in case of other 
bills and accounts under the provisions of 
law; provided, that the amount to be paid 
shall not exceed the amount received bv 
the Treasurer of the State from said Board 
in advance, as herein specified; and as 
much of said receipts as may be necessary 
is hereby appropriated tor the compensa- 
tion and expenses of said Board as afore- 
said. All printing, postage and other con- 
tingent expenses necessarily incurred by 
the Secretary shall be approved by the 
Board, and shall be sent to the Auditor 
General of the State, who shal! issue his 
warrant upon the State Treasurer for the 
amounts due, as in case of other bills and 
accounts under the provisions of law. All 
funds accruing under the provisions of this 
act shall be paid to the State Treasurer, 
and known as the Chiropodist Fund. Any 
balance remaining at the end of the fiscal 
vear. after payment of all necessary ex- 
penges, shali become a part of the general 
fund of the State of Michigan. 

Sec. &-b. It shall be the duty of the as- 
sessing officers, at the time of making the 
annual assessment, to make out a list of 
chrropodists residing within his township, 
village, district, ward or city, with the 
name, age, and sex of each, and length of 
time each has engaged in practice. Such 
list shall be returned by the assessing off- 
cer to the County Clerk, and by the County 
Clerk recorded in a book in which are 
kept recerds of the Board; and annually, 
on or betore the first day of January, such 
clerks shall furnish certified lists of the 
same te the Secretary of the Board of 
Registratien in Chiropody. 


The amended law further permits 
the use of the words “podiatrist” and 
“podiatry” synonymously with the 
werds “chiropodist” and “chiropody.” 

AXES TO GRIND 


Chiropodists, I sometimes meet, who tell 
a mournful tale; unless I'm careful of my 





feet, my health will surely fail. It mat- 
ters not what 1 may eat, what medicines 
I take; if I'm neglectful of my feet, said 
health will surely break 

“Don’t hesitate, don’t stand aloof, but 


climb our office stair, and we will heal the 
ailing hoef,”’ these scientists declare. “Then 
all your ills will disappear, though they be 
manifeld, and you will feel like Thompson's 
steer when it was three years old.” 

“Bat bread,”’ the eager baker cries, “it is 
your safest food. ™n all the world, ‘neath 
all the skies, there’s nothing just as good.” 

I have no doubt, that their advice is 
strictly worth my while, but they are talk- 
ing for . price, and so seem full of guile. 
Just for a change I sometimes wish tooth 
carpenters would cry, “Go, seek chiropo- 
dists, old fish, or you will shortly die.” 

Chiropodists I'd gladly hear remarking, 
“Dental skill alone can save you from the 
bier and grave on windswept hill.” 

And [ would think it doubly. sweet if 
bakers would advise about 10 pounds of 
butcher’s meat, instead of bread and pies. 

Just for a change, just for a while, let's 
boost the other’s game, and doubtless we 
will gain our pile of rubles just the same. 


—Walt Mason in the Boston Globe. 














JourRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 

















STATE SOCIETY NEWS 





CALIFORNIA 
H. J. Riegelhaupt, elected Secretary- 
Treasurer of the California State As- 
sociation at its annual meeting in Los 
Angeles, has resigned, and Alma P. 
Dalbey, for many years the incumbent 
of the office, has resumed it. 





Southern Division 

The regular monthly meeting of the 
Southern Division, California State As- 
sociation of Chiropodists, was held on 
the evening of June 20. President Mil- 
ner was back with us once more, and 
we were all very happy to see that 
he had fully recovered from his recent 
operation. 

The minutes of the previous meeting 
were read and accepted. 

Under the heading of unfinished busi- 
ness there was a general discussion of 
the State Convention and financial re- 
ports. Dr. Hannoch thanked the mem- 
bers for their help in making the con- 
vention a success, and Dr. Fitzhenry 
also thanked the members for the finan- 
cial support which they gave him. 

A general discussion took place in 
regards to our prosecution attorney, it 
being decided that his monthly em- 
plovment be discontinued, and cases be 
given him as they present themselves. 

The matter of obtaining more pub- 
licity in the newspaper was brought 
up, and all members agreed that a 
campaign should be started. Dr. Han- 
noch and Dr. Scherer, Jr.. were ap- 
pointed as a committee to investigate 
the ‘possibilities. 

Ir. Ona Lower was elected into the 
Society, and the application of Dr. R. 
Austin Blair turned over to the Inves- 
tigating Committee. 

Dr. T. Holmes, who has practised 
chiropedy for thirty years in Los An- 
geles, and is the oldest prartitioner in 
this city, was given an honorary life 
memberchip in the local Society. He 
had previously sent in his resignation, 
but it was not accepted. 

Under the heading of “Good of the 
Association,” Dr. Charles Hannoch gave 
ar interesting account of his trip to 
the East, where he visited several chi- 
ropodists. He reports that his mother, 
who, while making a trip East, was 
iniured, was well on the road to re- 
covery. This was certainly pleasant 


news to al! of us. 


+ + 


GEORGIA 


The annual meeting of the Georgia 
Association of Chiropodists was held 
on June 15, 1927, at the Chamber of 
Commerce Building, Atalanta, at 8:00 
P.M 

President Dowling presided. The 
minutes of the previous meeting were 
approved as read. 

Communications from F. L. Porter 
and Gustave Madebach were read. 

Applications of new members sub- 
mitted by the Board of Governors 
were acted on, and as a result we ex- 
tend our best wishes to the following 
new members: 

Dr. W. Z. Hudson, Atlanta. 
Dr. Hoiloway, Atlanta (reinstated.) 

Dr. Gustave Madebach, Augusta 

Drs. Blake and Sitton were elected 
Delegate and Alternate to the Conven- 
tion at Dallas. 

The election of new officers gave our 
President another term, so that he 
can carry to completion several proj- 
ects he has in view. The official board 
is: 

President—Dr. CG. 

Vice-Presicent—-Dr. 

lum bug. 


Secretary—Dr. J. F. O'Connell, Atlanta. 
Treasurer—Dr, G. C. Maddox, Atlanta. 


It’s Great to Be a Georgian. 
LOUISIANA 

The annual meeting of this Society 
was held in New Orleans, June 24th, 
Audubon Building. There was much 
business transacted, after which the 
election of officers was held, resulting 
as* follows: W. J. Perkins, President; 
Robert A. Murphy, Vice-President; 
Ralf Mascaro, Secretary-Treasurer. 

Dr. W. J. Perkins was elected as Del- 
egate, and Dr. Robert Murphy as AIl- 
ternate to the N. A. C. Convention at 
Dallas. 

All members of the Society are pre- 
paring final arrangements towards en- 
tertaining delegates and guests who 
shall step here on their way to the 
Convention, and for whom a special 
program of entertainment has been 
arranged for July 29th. 


T. Dowling, Atlanta, 
Alonzo Burke, Co- 





MICHIGAN 
The June meeting of the Michigan 
Chiropodists Association was held June 
7, 1927, at 1558 Broadway. The meet- 
ing was exceptionally well attended. 
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The minutes of the annual meeting 
and the Board of Directors were ac- 
cepted as corrected. 

The new Chairman of the Member- 
ship Committee, Dr. Quick, reported 
favorable progress, and said that a let- 
ter would soon be sent out to all eligi- 
ble chiropodists in the State. 

Dr. Louis Weiss, our Scientific Chair- 
man, outlined his program for the com- 
ing year, and it will be interesting. 
Many of these programs will be devot- 
ed to practical chiropody, and it is 
programs of this kind which will be 
instructive and helpful to all. He 
should be rewarded by good attend- 
ance. 

Our Public Relations Committee an- 
nounced that plans were under way 
to lecture in the public schools of De- 
troit during the coming year. He rec- 


ommended that a sum of $25.00 be’ 


voted to this committee and the Scien- 
tific Committee for the purchase of ad- 
ditional stereopticon slides. 

The active work being done by the 
Chairman of the Legislative Commit- 
tee, Dr. Roelly, certainly commends 
recognition. 

Under old business, Dr. Brewer re- 
ported that material as to the pub- 
lishing of annual certificates was being 
gathered. 

A motion was made and carried that 
the Association vote the sum of $25.00 
be appropriated to the Scientific and 
Public Relations Committee to fur- 
ther their educational program. 

The matter of group advertising in 
the telephone directory was brought 
up and discussed. Dr. R. J. Quick was 
appointed to investigate the matter, 
and that a feasible plan be submitted 
to the membership. 

After the subject of minimum fees 
was discussed, the members of the As- 
sociation went on record, unimously, 
as being in favor of a fee of $2.00 as a 
minimum fee. The Delegate to the 
National Convention was given in- 
struction as to the course he should 
pursue at the House of Delegates. 


RHODE ISLAND 

A social meeting of the Rhode Island 
Chiropodists’ Society was held at the 
home of Dr. J. J. Cartwright, Rump- 
stick Point, on the evening of May 25th. 
It was one of the best times its mem- 
bers have ever had. Motion pictures 
of Yellowstone National Park and the 
Pacific Coast were shown by Dr. Alfred 
Moran. Refreshments were served, fol- 
lowed by dancing. 





WEST VIRGINIA 


The annual meeting of the Chiropody 
Society of West Virginia was held in 
Huntington, June 5th and 6th. A very 
representative gathering was recorded, 
and the meeting was voted a success 
in every respect. Demonstrations, lec- 
tures. banquet—all had their place on 
the program. Dr. G. C. Backus, Par- 
kersburg, was elected to membership 
Dr. H. A. Schanz, Wheeling, was on 
hand, as usual—this time with two new 
suits. Business must be good up 
Wheeling way. 

Dr. Leachman sure can sell insur- 
ance. He has the State Society just 
about 100 per cent in liability insur- 
ance. Dr. E. H. Amick, Charleston, is 
one goed scout, which accounts for his 
ever increasing practice in the Capital 
City. Sunday morning was mostly 
taken up in trying to get Schanz out 
of bed. After succeeding, what little 
time we had left was devoted in a gen- 
eral handshake. It was certainly a 
happy moment to have the pleasure in 
meeting al! vour old friends again. 

Sunday afternoon we went sight- 
seeing. The sight from the hilltops will 
be ever uppermost in our minds, and 
the beautiful Ohio River we shall never 
forget. This and many other scenes 
were well worth our time and money 
in making the trip to Huntington. 

Sunday right we were the guests of 
our President, W. C. Viehman, at his 
residence, where we found Mrs. Vieh- 
man waiting for us with her ever-ready 
welcome. And oh, what a spread! 
Everything from soup to nuts, and, of 
course the trimmings. All in all, we 
had a most delightful time, and one 
that will not be forgotten very soon. 

Monday morning was the business 
session. Wheeling for 1928. The So- 
ciety went on record commending E. 
K. Burnett, Secretary, N. A. C., for the 
splendid service he has rendered to 
our naticnal body. His record, his hon- 
esty, his faithfulness, his fearlessness in 
his discharge of duty—all of these we 
appreciate, and may his good work go 
on 

Monday morning, a splendid Clinic 
was atranged, which was considered by 
all as very educational: 


Dr. A. Hi. Schanz demonstrated a very 
practical method in padding for Heloma 
Molle. 

Dr. W. C. Viehman demonstrated treat- 


ment for verrucae. 

Dr. W. C. Viehman demonstrated dissect- 
ing. 

Dr. W. C. Viehman demonstrated strap- 
ping for sprained ankle. 

Dr. Kk. H,. Amick demonstrated plaster of 


paris cast making. 
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Dr. P. S. Leachman demonstrated mas- 
Sage and exercises for weak feet. 

Dr. G. C. Backus demonstrated ulcers and 
their treatment. 

Monday night, a theatre party, and 
farcwell until we meet again. 

Election of officers for the ensuing 
year: 


President (12th term)....... W. Cc. Viehman 
Meo | Re E. H. Amick 
Secretary-Treasure!........ P. S. Leachman 


Board of Governors—A, H. Backus, Chair- 
man: E. H. Amick, E. K. Crosby. 

Deltgate. N. A. C. Conventior—E. H. Amick. 

Alternate N. A. C. Convention—G,. C. Backus 


PHI ALPHA CHI 
The Women’s Sorority of the IIli- 
nois College of Chiropody—Phi Alpha 
Chi—held its annual business meeting 
for the election ot officers, Wednesday 
evening, June 29th, at the college hall. 
The following officers were elected 
to guide the destinies of Phi Alpha 


Chi to even more success than has 
been attained in the past: 

PROTEOME oo cb 6 cv kiciccess Dr. Caroline Meier 
Vice-Preridert..... .-..Mrs. A. M. Weber 
Es nn nad 64 .Miss L. Pearle Smith 


Scribe. Dr. Edna Grigg 


Phi Alpha Chi is the only chiropody 
sorority in America, and during the 
two short vears of its existence it has 
made wonderful strides, taking in new 
members and cementing friendships 
among the women of the profession 
that lend encouragement to the young 
members starting out, as well as draw- 
ing the older members closer together. 

Plans as laid out for the next twelve 
months speak for 1927-28 as the most 
successful year Phi Alpha Chi has had. 





CONGRATULATIONS 

Dr. Harry Klink and Dr. Lena White 
were married Thursday evening, July 
9th, at St. Mary’s Paulist Church, Chi- 
cago. 

Dr. ‘White has been associated for 
many years with Dr. Nicholas Von 
Schill, at 39 South State Street, and 
in the future will be found at the 
same address. 

Dr. Klink is a widely known podia- 
trist, and also noted as trainer and a:l- 
viser of the Chicago Athletic Associa- 
tion. He also has had an office at 
Hammond, Ind., for the past twenty- 
odd years. 

In the athletic world “Harry” is one 
of the best known of the “old-timers.” 

In the 1890's and early 1900’s he was 
the world’s champion sprint walker 
(professional), holding all records from 
one mile to 100 yards. Dr. Klink re- 
tired from the walking “game” after 
“showing” against racing horses and 


bicycles in all of our leading cities of 
America, undefeated. 

Many of Chicago’s most wealthy res- 
idents attended the wedding ceremony, 
and presented the bride and groom 
with “a shower” of rice and gifts. 

Dr. and Mrs. Klink left July 12th for 
an extended tour through Canada and 
all points east. 





UNIQUE GRADUATE 


Herbert Knowles, son of our own 
“Mother” Knowles, of Cleveland, re- 
cently graduated with a Bachelor of 
Arts degree from Cleveland College. 
He has the distinction of being the 
only member of the class—but let’s 
see what a Cleveland paper has to say 
about his commencement exercises: 


Cleveland Colleze will graduate its first 
class June 16, and, to paraphrase the vau- 
deville actor's joke about the village police 
force, the class is a darn nice fellow. 

His name is Herbert McLean Knowles. 
He received his degree as a bachelor or arta 
at the Western Reserve University com- 
mencement June 16. 

Knowles yesterday elected 
dent of the Class of 1927, 
Secretary and Treasurer. He 
Eact 85th Street. 

He hadn't agreed among 


himself Presi- 
Vice-President, 
lives at 4848 


himself on his 


class colors, or the class motto, but here 
is the class yell: 

Here to get the first degree, 

Rah, rah! Just me; 

Not ten, not eleven— 

I alone am °27! 

Knowles was graduated from South High 
School in 191¢. and then entered Hiram 
College. From Hiram he transferred to 
Adelbert College, Western Reserve Univer- 
sity. He had practised ’chiropody eight 
years, and with a wife and two children 


to support, he fould it increasingly difficult 
to continue his studies. 

“T had to drop out, but when Cleveland 
College opened it was a godsend,” he said. 
“It offered me a chance to complete my 
education at night.” 

Knowles probably will join the faculty 
of the Ohio College of Chiropody. He ex- 
pects to devote his energies to raising the 
standards of his profession. He predicts 
that eventually chiropody will be practised 
by physicians as a specialty. 


Congratulations to Herbert, and to 
his beloved mother. 


LOUISE GRAFF WEDS 


Touise Graff, elder daughter of Past 
President and Mrs. Graff, was married on 
June 11th to Walter J. Rennemann in the 
Emanuel Lutheran Church, Corona, L. IL. 
The bride was given away by her father, 
her younger sister, Ernestine, was maid of 
honcr, and her niece, Eleanor Graff, was 
flower girl. After the ceremony, a dinner 
was served at the Queensborec Chamber of 
Commerce rooms in Long Island City. 

Those of us who know Louise, and the 
great numbers in «he Association who know 
her parents extend our best wishes for good 
health, wealth, long life, and happiness. 

The Rennemann’s are home after a six 
weeks’ honeymoon, at 4229 78th Street, Elm- 
hurst, Long Island, N. Y 
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PODIATRY AS A PROFESSION* 


Harold Rypins, M.D. 
Secretary, New York State Board of Medical 
Examiners 

From earliest times, the distinguish- 
ing marks of the various professions 
have been a technical education, a 
sense of professicnal dedication, and a 
code of professional honor Even be- 
fore the development of the great uni- 
versities, membership in a_ profession 
implied special knowledge. The priest, 
the doctor, the teacher, were admitted: 
ly better versed than the average man 
to whom they ministered. Their pro- 
fessional cbligations, which entailed 
the renunciation of personal aims, was 
no less clear. The priest took vows of 
poverty, chastity and obedience; the 
learned prcfessors of mediaeval days 
piled up ne riches. They lived and 
died remote from the noise of the 
struggle for great personal gain. There 
was no thought of self in their en- 
deavers. And, finally, the high con- 
duct that proceeded from the aspira- 
tions of the individual, crystallized 
into a standard that governed the be- 
havior of the class. Professional men, 
self-dedicated to the cause of intellec- 
tual and moral progress, held in high 
esteem by the general public, bound 
themselves to a finer observance of 
human obligations than was _ recog- 
nized by the rank and file. 

The older professions, those of the 
priesthood and of healing, arose out of 
the requirements of early society. The 
clerk or clergyman was simply an in- 
dividual who stood out amongst his 
fellows because he was able to read 
and write; the medical man, because 
he was able, or supposed to be able, 
to prevent and cure sickness. In the 
primitive stages there were no fixed 
educational requirements for these pro- 
fessions. One _became a professional 
man simply bv acquiring special knowl- 
edge and experience sufficient to meet 
the approval of those practising the 
same profession and of the general 
public. From the very beginning, how- 
ever, the recognized professional man 
had certain privileges. His position 
carried with it considerable dignity 
and social respect. He was not ex- 
pected to go to war. On the other 
hand, it entailed then, as it does now, 
professional obligations. He was al- 
ways at the service of the public when 











*Commencement address to the graduat- 
ing class, First Institute of Podiatry, 1927. 


needed, his life was devoted entirely 
to the public cause which he served, 
and his conduct was guided ty voi- 
untarily imposed principles of conduct 
and honor, beyond those of the ordi- 
mary citizen. 

During the Middle Ages. the recog- 
nition of the crafts began. This was 
a system of preparing a selected group 
of workers for specialized work by 
the method of apprenticeship. Aspir- 
ing yvoung men bound themselves for 
a certain aumber of vears, unti! they 
themselves acquired a working knowl- 
edge of the craft. They then became 
journeymen workers, and, finally, mas- 
ter craftsmen. This training empha- 
sized almost entirely skill in a_ par- 
ticular field, and did not necessarily 
imply yeneral scholarship, or knowl- 
edge, or any high dedication to a code 
of professional honor. The _ barbers, 
the forerunners of the modern sur- 
geon, were a master craft who com: 
bined skill in shaving with skill in 
leeching and blood-letting. In contrast 
to them were the physicians, who 
early in mediaeval times were earning 
their professional spurs by attending the 
famous medical universities of Bolo- 
gna, Salamanca and Paris. 

The distinction between a craft and 
a profession is well iilustrated in con- 
trasting the mediaeval barber, or bar- 
ber-surgeon, and the mediaeval doc- 
tor of medicine. The doctor of medi- 
cine was a _ bockish man, a man 
learned in many languages, in the hu- 
manities, in the fundamentals of sci- 
ence. He was essentially a scholar, 
and as such looked down upon the 
mere craftsman. This was carried so 
far that the mediaecal physician 
scorned not only to do his own blood- 
letting, which he delegated to the 
barbers, but even, in most cases, his 
own dissecting. Anatomy was taught 
by a professor of medicine, from dis- 
sections done by inferiors under his 
direction. The profession of medicine 
stood fcr learning, on the one hand, 
and professional dignity, on the other. 
The craft of barbering stood for spe- 
cial skill, on the one hand, with little 
learning and less professional dignity 
on the other. 

Pharmacy rose in the same way, as 
an aid to the medical profession, and 
much later, during the Crimean War, 
the craft of nursing. The development 
of any craft to an accepted profes- 


sional status is usualiv a very slow 
process. Although engineering was 
practised successfully by the Egyp- 
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tians, Greeks and Romans, engineer- 
ing as a profession is a new develop- 
ment. From a legal point of view, the 
origin of the healing profession, in 
which we are rarticularly interested, 
dated from the reign of Henry VIII. 
in the 16th Century, but its full de- 
velopment into a profession, with all 
the characteristic marks of a profes- 
sion, is less than one hundred vears 
of age. , 

This slight preliminary survey leads 
to the more pertinent query: “Is podi- 
atry, or chiropody, a craft or a pro- 
fession?” If it is a profession, we 
will speak briefly of the rights and 
obligations affecting you who are just 
entering upon it. 

As Dr. Lewi has pointed out, the 
practice of podiatry is an exceedingly 
oki one. being necessary wherever 
there were armies. The ancient cus- 
tom of the Chinese in binding the feet 
of their women may be considered a 
poor, but nevertheless authentic prac- 
tice of podiatry. But antiquity does 
not of itself constitute a profession. 
The crafts of blacksmithing, metal- 
working, barbering, agriculture, and 
the like have been practised with 
great skill and much benefit to the 
human race for centuries and centu- 
ries. Yet, they still remain honorable 
crafts, rather than recognized profes- 
sions. If podiatry, then, is a profes- 
sion, it cannot lay claim to this status 
because of its age. If it is a profes- 
sion. it is because it possesses those 
characteristics which today constitute 
the marks of a recognized profession. 

These characteristics may be divid- 
ed into two main groups: those deal- 
ing with learning and education, on 
the one hand, and these dealing with 
personal qualifications and obligations, 
on the other. 

Considering. first, the intelligent 
qualifications of a professional man, 
we may note several characteristic 
features. In the first place, it is not 
a sole essential that the professionali 
man should possess special skill in a 
particuiar field. If this were true, as 
I said previously, any trained crafts- 
man, such as a watchmaker, would be 
considered a professional man. The 
distincticn between the skill of the 
craftsman and the skill of the profes- 
sional man is that it is not incumbent 
upen the skilful craftsman to be a 
learned man, in the broad sense of the 
term. Outside the particular field of 
his skill, the craftsman does not rise 
above his fellow citizens in general 


knowledge. learning and wisdom. His 
special skill is not the result of broad- 
lv laid studies, a wide outlook and 
humane knowledge. This is no reflec- 
tion upon the craftsman, but it marks 
a definite distinction between the 
craftsman and the professional man. 

Ideally, the professional man is not 
only a f!earned man, but one weli 
versed in many, if not all, of the fields 
of knowledge. Leonardo da Vinci was 
an authority on mathematics, anat- 
omy, aercnautics, painting, sculpture, 
poetry, and history, with statesman- 
ship as a sideline. Probably not since 
Goethe’s time has even the most am- 
bitious scholar pretended to even a 
bowing acquaintance with all the man- 
ifold fields of human knowledge. 
Nevertheless, the universal knowledge 
of da Vinci is rightly a professional 
man’s ideal. As Lord Bacon said, 
nething human is alien to his interests. 
His intellectual activities should be 
bounded only by the limitations of 
his time and energy. The recognition 
by the professional man that his obli- 
beunded only by the limitations ot 
the particular tield in which he has 
particular skill, is one of his prime 
attributes. 

Similarly, the scholarly professional 
man, in contrast to the craftsman, 
recognizes that his intellectual life is 


part of a constantly changing and 
growing mass of knowledge. The ac- 
cumulation of knowledge is never 


completed, and the professional man 
must not only keep e2breast of this 
constantly changing and growing mass 
of knowledge. but he must, to the best 
of his own ability, make some contri- 
bution te it He must be constantly 
acquiring and assimilating new infor- 
mation, rejecting false contributions, 
digesting the work of his fellow pro- 
fessional men, and using his special 
training, experience and opportunities 
to add something to the sum total of 
human knowledge. A professional man 
is not to be compared to a sailor, who 
having crossed a given body of water, 
is forever after excused from the obli- 
gation of strenucus activity. He-is a 
sailor, traveling slowly against the 
current of a never-ceasing flow of new 
ideas and experience, against which his 
pregress is always slow, but never- 
ceasing, hoping he may discover some 
hitherto unexplored headland to guide 
those that come after him. 

Thirdly, and here I speak particu- 
larly of a characteristic more special- 
ly pertinent to practitioners of healing, 











32 JourNaL oF THE NaTIONAL ASSOCIATION oF CHIROPODISTS 








and especially modern healers, a pro- 
fessional man must develop a scientific 
mind. Science has been defined as 
nothing more than organized knowl- 
edge, but to me it possesses, ideally at 
least, two perfectly well-marked char- 
acteristics. Fundamentally, scientific 
reasoning depends upon the accurate 
observation of facts, with complete 
objectivity and complete accuracy. By 
objectivity I mean observation, with- 
out reference to the desires, hopes, 
wishes, prejudices or expectations of 
the observer. The scientific observa- 
tion is one which can be verified by 
any other scientific observer. If be- 
cause of your desires for success you 
get yourself into believing your hope 
that you can cure an incurable gan- 
grene of the toe, you are not thinking 
scientifically. If conceit leads you to 
think that the brace which you have 
constructed is better than the brace 
which your more skilful brother has 
made, you are not thinking scientific- 
ally. To think scientifically, as Plato 
said, is to follow the argument wither- 
soever it may iead—not where you 
may want it to lead. This may sound 
simple, but failure to observe it has 
ruined many potential scientists. It 
is really an expression of intellectual 
honesty, of a courageous ability to ac- 
cept facts as they actually appear. It 
is the beginning and the end of sci- 
ence. Second to this is accuracy, 
which is, of course, nothing more than 
the refinement of absolutely honest 
and careful observation. The ideal of 
all scientific study is to express a prob- 
lem in terms of a mathematical for- 
mula. for the reason that a mathemati- 
cal formula can never express any 
subjective bias, and necessarily ex- 
presses absolute accuracy. The pro- 
fession of healing, of course, for the 
most part fails to appreciate this sci- 
entific ideal, because it is made up of 
an art and a craft as well as of a 
science. Nevertheless, the scientific 
ideal is an intellectual ideal, which 
must be ever present in the minds of 
truly successful men in any one of the 
healing professions. 


Lastiv, one of the ‘ntellectual char- 
acteristics of the professional man is 
his inherent desire to teach, to pass 
on joyously the knowledge that he 
himself has gleaned. Every profes- 
sional man should be a nucleus from 
which emanates in all directions a 
stream of accurate, reliable informa- 
tion, not alone to his patients, but to 
all the men of his acquaintance, and 


particularly to the younger students 
in his chosen fieid. Intellectual curi- 
osity and the pedagogical instinct are 
the most gracious characteristics of the 
true professional mind. 

If intellectual curiosity, never-ceas- 
ing accumulation of knowledge and 
scientific accuracy are mental charac- 
teristics of the ideal professional man, 
even more important are those attri- 
butes of character which mark him 
out from his fellow men. I have al- 
ready spoken of the obligation of clear 
and honest thinking resting upon him. 
Even greater is the obligation oi abso- 
lute honesty in his professional con- 
duct. Upon the professional man rests 
the ancient moblesse oblige of privil- 
leged position. The possession of spe- 
cial knowledge, of outstanding abili- 
ties, of particular opportunities, car- 
ries with it an absolutely undeniable 
obligation of honorable conduct. By 
virtue of his professional position, the 
professional man continually receives 
information of a personal and delicate 
nature, which, if abused, might give 
him temporary power over his patients. 
So common is the confidence resting 
upon professional men, that even the 
courts of law have recognized it, and 
professional communicaticns received 
by clergymen, physicians, and lawyers 
may not be divulged, even in a court 
of law. Similarly, a professional man 
is often in a position to drop an ap- 
parent harmless criticism on one of 
his fellow practitioners, possibly to his 
own future benefit. Here, again, his 
special position of trust and confidence 
demands that he hold his tongue, that 
he does not unto his brother practi- 
tioner what he would not have done 
unto himself. 

Partly because of his training and 
ability, but even more because of his 
respected position, the professional man 
finds himself in a position to direct 
important steps and desires in the 
lives of his patients. Here is a rich 
patient who needs only a proper pair 
of shoes to relieve him of his pain. 
Are you going to succumb to the 
temptation of giving him a series of 
expensive electrical treatments as well 
because you need the cash more than 
he does? If you are, you are not 
worthy to be called a _ professional 
man. 

The profession of podiatry in New 
York State, like the other professions, 
has a large and honorable organiza- 
tion, composed of its practitioners— 

(CONTINUED ON PAGE 338.) 
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This is the season of the year that, more 
or less, inspires bathing—not alone the act 
itself, but the anticipatory contemplation 
of it. Oceans, rivers, lakes, ponds, pools— 
yes. even mud puddles, these sultry days, 
baptise their quota of the “great unwa@ed.” 
It is vacation time, and so, because we 
strive during vacation to do things we 
don’t do the rest of the year, we go bath- 
ing—and damn the sunburn. As for me, 
I prefer seclusion during this hour 
one separates oneself from the silt 
busy dav. Let those who will, plunge 
through the combing breaker, or split the 
surface lustre of the limpid pool in a per- 
fect “jack-knife”; [ prefer the sympathe- 
the blankness of four walls, a well filled 
tub, and no telephone calls. 

. . . 


is a gorgeous affair. Its 
completely fills the 
of my bath room 


My bath tub 
snowy-white bulk so 
tiled recess at one side 
that I often imagine the porcelain was 
poured in plastic form, and moulded to 
each line of its resting place. It is the 
most completely equipped tub that I have 
ever gazed upon, or gamboled in. In fact, 
save for/the absence of an electric cigar 
lighter, and odds and ends of upholstery, 
it is the veritable Rolls-Royce of bath tubs. 

> 


Brooding over the glistening. white ex- 
panst below, hangs the bowed head of the 
shower spray, encircled in its nickel halo— 


in truth, the halo of St. Swithin, I once 
thought, whimsically. How many times 
have his blessings poured down on my 


cool breath hissing a 


throbbing head, his 
intemperance of the 


disapproval of my 
night before! 
. * 

The water controls are of ample size, ana 
in central location, so that from any part 
of the tub I can reach out and turn them. 
Two are labelled “Cold”—a warning on win- 
try days—and two are captioned “Hot’’— 
an exsggeration in all seasons. It is my 
presumption that the manufacturer trusted 
too fully in human nature, and particu- 
larly in that affected by our janitor, when 
the lettering was done; but, then, in the 
cramped space afforded on the hub of a 


faucet, I suppose there would be insuffi- 
cient room to completely state the tepid 
truth, 
. . . 
The shimmering contraption marked 


“Waste.”’ and looking all the world like a 
two-quart thermos bottle, is really a thing 
of beauty. When I was a lad (ah, those 
go'den years, when the hygienic urge was 
not so heavy upon me), the applicance that 
prevented the water from draining into the 
waste pipe was/called a “stopper.” It was 
made of rubber, and attached to the end 


chain—a thing not contemplated to 
loud hosannahs from the aesthete, 
one of great practical 
value. It, at least, lived up to its name. 
Not so its more modern substitute. The 
best I can say for the nickel spire at the 
head of my tub is that it slows down the 
outflow just enough so that I go from a 
seven-eighths submersion to full daylight 
by the time IT get down to scrubbing the 
left ankle. The tiled side wall supplies two 
recessed soap dishes, and a handle by which 
you can lower yourself on the way “in” 
an-1 raise yourself on the way “out,” if 
you're the “in-and-out” type of bather. 


of a 
inspire 
but, nevertheless, 


T often think. as I stretch luxuriously at 
full length in che ebb tide, how much my 
anctstors—those hardy New Englanders who 
argued that bathing brought on _ tubercu- 
losis, and who, therefore, died of measles 
at the average age of ninety-six—I often 
think how much they really missed. And 
I say to myself in those contemplative mo- 
ments: “Old soak, if you had to first heat 
water Over an open fire, and then gponge 
yourself piecemeal while standing in the 
geometrical centre of a two-gallon dish 
pan, with the wintry winds playing a shiv- 
ery rhapsody on your backbone, would you 
be so sure-tire or this daily dip formula of 
yours? Right, you would not!” I have 
my peculiarities, but I’m no stoic. And so 
I know I would have radiated the spirit of 
the times, and dropped into the extrava- 
gances of the very congenial twice a month 
(allesummer long) habit. 

* 


The inventive genius of man has en- 
dowed civilization with many blessings, and 
of all these, modern plumbing brings a 
plethora of comforts and joys. My bath 
tub, for instance (I was discussing it), 
makes it possible for me to combat partial- 
ly, at least, the age of smut in which we 
smother. However, although. perhaps, it 
were best that I did not mention it, there is 
one improvement still to be made in the 
modern bath tub. If one could be perfected 
whose inner surfaces would not expese the 
dregs of life by a series of parallel, sedi- 
mentary rings, house-work would be great- 
ly lessened. It’s positively back-breaking, 
every third week or so, when you have to 
get in with a putty knife, and dig down te 
porcelain. 
> . . 

Rathr hot to do much laborious thinking 
these days, but—cheer up—cooler days are 
in the offing, and the good old autumn 
breezes will soon be blowing away the cob- 
webs. After reading the foregoing effusion 
on our bath tub, we don’t think much of 
it as a piece of literature—but the topic is 
timely. Wo're off for another soak—any- 
body want to join us? 
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MERCUROCHROME 
JoserH LELYVELD 
(Continued From Page 19.) 


important to soak the textile in the hypochlorite solution before acidify- 
ing. 
STABILITY OF SOLUTIONS 

In an investigation which Hynson, Westcott and Dunning have 
been’ carrying on, and still are, it has been determined that three or four 
weeks after the preparation of solutions, there is a slight decrease in 
the killing power of such solutions. This decrease soon reaches an 
equilibrium which seems to be held indefinitely. The killing power of 
the solutions at that point is such that a one per cent. solution would 
have to be diluted one thousand times before it would lose its clinical 
effectiveness. This statement is based on the evidence of tests in vitro, 
but it will be readily understood that there is, of course, no clinical 
application of Mercurochrome where there would be any possibility of 
such a dilution of the solution of the drug that is employed. 

It is suggested that solutions of Mercurochrome be prepared as 
frequently and convenient and that in urological practice or in eye, ear, 
nose and throat work, solutions over four weeks old be discarded if 
there is any doubt in the user’s mind as to their activity. Based on the 
evidence at hand, we feel entirely justified in claiming that Mercuro- 
chrome solutions are indefinitely active. 


DIRECTIONS FOR MAKING STARCH PASTE 
Ten (10) grams of Mercurochrome-220 soluble are dissolved in 
75 cubic centimeters of distilled water and this is added to a very fine 
and smoothly ground suspension of twelve (12) grams of starch and 
2525 cubic centimeters of water. One hundred (100) cubic centimeters 
of glycerin are added, the mixture is thoroughly stirred and heated in 
an enameled vessel for one minute after boiling begins. The mixture 
must be vigorously stirred during the entire period of heating to prevent 
scorching. It is then allowed to cool until it sets to a jelly. This starch 
paste does not keep indefinitely; it should be freshly prepared and 
should not be used if it becomes of leatherlike consistency. 
DIRECTIONS FOR MAKING LANOLIN OINTMENT 
Add a solution of five (5) grams of Mercurochrome-220 soluable in 
five (5) cubic centimeters of water, to sixty (60) grams of lanolin. 
After the solution is thoroughly mixed with the lanolin, add thirty (30) 
grams of petroleum jelly (vaseline) and again mix thoroughly. 
TABLE OF SATURATED ALCOHOLIC SOLUTIONS 


Per cent. Alcohol Mercurochrome-220 Soluble 
94.4% at 25° C. 100 c. c. contains 0.2 gm. 
90 % at 27° C. 100 ¢. c. contains 2.8 gm. 
75 % at 22° C, 100 c. c. contains 4.0 gm. 
50 % at 22° C. 100 c. c. contains 27.0 gm. 


INCOM'PATIBILITIES 
Alternate applications to body tissues of Mercurochrome ard the 
substances listed below are permissable except in closed cavities. The 
solutions themselves, however, should never be mixed. In the case of 
local anesthetics, these may be applied for surface anesthesia prior to 
the use of Mercurochrome. 
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Local Anesthetics—2 per cent. solution of Mercurochrome gives a 
precipitate in aqueous solutions of the following alkaloidal local anes- 
thetics: alypin, apothesin, benzocain, butyn, cocain, hydroclorid, beucain 
lactate, phenacan, procain, propaesin, quinin and urea hydrochlorid, 
tropacoccain hydrochlorid, and stovain. 

If it is desired to use a local anesthetic in conjunction with Mer- 
curochrome, phenmethylol (benzyl alcohol) or saligenin may be em- 
ployed. 

Mercurochrome is also incompatible with the aqueous solutions of 
many. of the vegetable alkaloids. 

Iodides convert the mercury in Mercurochrome to an inorganic 
mercury salt. Bromides have the same action, but more slowly. 
There is no evidenge that chlorides cause this reacticn, but there 
is a theoretical possibility that they may form a more toxic mercury 
dye combination. Therefore, Mercurochrome should not be dissolved 
in normal salt solution. 

Mercurochome is precipitated by the strong acids, but is not af- 
fected by boric acid. It is also incompatible with solutions of the heavy 
metal salts. 

THERMOSTABILITY 

Mercurochrome solutions should not be boiled, as a reduction of 
the mercury combination takes place if the solutions are exposed to 
temperatures above 85° C. The solutions are self-sterilizing and no 
attempt at sterilization should be undertaken. 


Adiacies ian 


Economy 














In podiatry, the greatest skill may be nullified by 
poor adhesive plaster. A few extra cents invested in 
Z-O Adhesive Plaster may mean the difference be- 
tween a good clinical result and an indifferent one—be- 
tween a satisfied patient and one who does not return. 


Z-O Adhesive Plaster has the correct adhesive quality 
and is non-irritating to the skin. It will keep best if 
stored in a cool, dark place. Supplied in rolls 7 in. x 
1 yd., 7 in. x 5 yds., and 12 in. x 5 yards, also as 
“Chiropodist’s Adhesive Plaster” (narrow tape) and 
in many other forms, for sale at drug stores. 








Send for valuable literature, 
“Chiropodists’ Necessities,” no charge. 


Gohmrow + Gohmrow New Brunswick, N. J., U. S. A. 
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As Resilient as a Cushion 
is the 


Cellular Rubber Core of 


~“nco Muscle Building 
Arch Cushions 





LYNCOS contain no unyield- 
ing and uncomfortable metal 
parts, They are light, comfort- 
able cushions that restore the 
foot to its natural position, re- 
lieving tired muscles of strain 
and assuring a natural return 


to health and strength. 


We are educating the 
public to the realiza- 
tion that our special 
cellular rubber insures 
comfort unobtainable 
with metal — our na- 
tional advertising ad- 
vises them to see their chiropo- 
dist. 





Chiropodists can obtain 
LYNCOS in a wide variety of 
sizes and types (without the 
maker’s name, if so desired). 


A card will bring you our 
booklet. 





Kleistone Rubber Co., Inc. 


224 Cutler Street, Warren, R. 1., U.S. A. 





é 


instant 
relief to 


tired feet” 





Dr. Bernarp E. SILVERMAN 
Toot Specialist—Chiropodist 


2905 Cottage Grove Avenue 
Chicago, Mlinois 


Gentlemen: 

You have a product of rare value 
and one that cannot easily be replaced 
in a chiropodist’s office. 

Used as a dusting powder, it is of 
material aid in cases of bromidrosis 
pedum as well as in hyperidrosis. 

And as a foot bath (2 teaspoonsful 
to 1% quarts water), it gives instant 
relief to tired feet, removing the burn- 
ing sensations, leaving the skin fresh 
and soft, with a faint delicate odor 
that is not repulsive. 

Please send me more samples for 
office and clinical use. 

Yours for better results in chiropody, 

(Signed) B. E. Sirverman, D.S.C. 











AMOLIN is a white, antiseptic pow- 
der. It brings instant relief in cases of 
Bromidrosis Pedum (Maladorous Sweat) 
and Hyperidrosis (Excessive Sweat). For 
35 years Chiropodists have found Amolin 
generally beneficial to a skin affected by 
an acid condition; it relieves itching and 
is helpful in preventing and treating 
soft corns. 

The makers of AMOLIN are always 
glad to send to any registered Chiropo- 
dist, without charge, a full size can of 
AMOLIN, miniature cans for free dis- 
tribution and AMOLIN prescription pads. 
Simply write us your requirements. The 
Amolin Company, Dept, J, 350 West 
3ist Street, New York City, 


Amolin 


THE ANTISEPTIC 
DEODORANT POWDER 


—makes perspiration odorless 
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Sizes 1 to 12 


CATERING 


enced shoe fitters. 





ROCHESTER ww 





COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


Arch-Aid Shoe Shep, Inc. - 38 wes 39th St., N. Y. 





Widths AAAA to EEE 








- SILENT SALESMEN: 

C. F. Schmidtmann 
Nebraska 

The patient is advised that he should 
walk more or walk less, but how does 
he know how far he has walked? 


Omaha, 


I have three pedometers, always 
working. 

Pick your paticnt—one who talks as 
they walk 


Place pedometer with patient for 48 


hours, and have they report the dis- 
tance walked 

A saleslady or salesman using one of 
the sse_ silent salesmen_ will tell" ‘more 














444 JACKSON AVENUE 


= 
PU 


C. M. SORENSEN CO.. INC. 








people in one day that they are wear- 
ing a pedometer, and that their chi- 
ropodist asked them to wear it, and 
that they never knew that they 
walked so far in a day, and that their 
feet are so much better now, and a 
thousand other things that are brought 
on by the fact that the little salesman 
is on the job, working, and working 
hard and effectually, when many other 
methods fail The new and novel 
things are in demand. 


If a salesman walks fifteen miles 
per dav to make his sale, how wil! 
chiropody advance in the next five 
years! 














The Newest, Most Modern and 
Practical Sorensen Podiatry 
Chair and Stool. 


Ask for catalogue. 





LONG ISLAND CITY, N. Y. 


ma 
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PODIATRY AS A PROFESSION 
Harold Rypins, M.D. 
(CONTINUED FROM PAGE 32.) 

The Pedic Society of the State of New 
York. I cannot give you better ad- 
vice than to apply immediately for 
membership in this body, and to par- 
take of its scientific activities and its 
professional fraternizing. The Pedic 
Society has an admirable code of 
ethics, binding upon all its members, 
as a system to guide them in their 
professional conduct. I cannot speak 
too highly of this code, and I know 
the eagerness of the Society to uphold 
its high traditions. It is the code of 
ethics more than anything else that 
characterizes podiatry as a profession, 
rather than as a craft. But there is 
no code which meets all conditions. 
The temptations and emergencies of 
medern social life are too varied to 
be classified under any set rules. It 
is my firm belief that you who have 
shown by your educational progress 
and character that you are worthy to 
receive a diploma from The First In- 
stitute of Podiatry, do not need to 
consult any code to guide your pro- 
fessional conduct. You are irresponsi- 
ble children. Each of you, I am sure, 
possesses a keen conscience. Your own 








sense of moral integrity is the best 
guide to professional conduct. In the 
words of Shakespeare, I would say to 
each of you, “ To thine own 
self be true. and it must follow, as 
the night the day, thou canst not then 
be false to any man.” And in this 
spirit I welcome you as new members 
to the profession of podiatry, and 
wish you every success as practitioners 
of your chosen profession. 

[We consider the foregoing one of the 
best addresscs ever made to any class grad- 
uating in chiropody. Dr. Rypins’ thorough 
inalysis of the true prefessional mind is 
thought-producing, and should be of great 
interest, rot alone to graduates, but to 
those of us who have come up from woods, 
as well. Read it over, just once more.— 
EDITOR.] 





ALUMNI OUTING 

he Alumni Association of the First 
Institute of Podiatry will hold an Out- 
ing and Boat Ride on Sunday, August 
28th... The Steamer “Crescent” has 
been chartered for the exclusive use 
of the party, and will leave Pier 1, 
Battery Park, New York City, at 9:00 
A.M. Make application for tickets to 
M. T. Underhill, 2114 Bedford Avenue, 
Brooklyn, N. Y. Music, games, danc- 
ing, prizes. Come, and bring your fam- 





57 WEST 50th STREET 





PODIATRY FITTING SERVICE 


is the outstanding features which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed yourself of it? 






THE DAWN OF A NEW E 


WOES 
RAIN ) 
FOOT COMFORT 


PODIATRY SHOE COMPANY 





NEW YORK 
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The New 


Gillette 
Chiropody Chisel 


with 
Removable 












HANDLE 
No. 403 


State whether wanted 
plain, knurled or 
octagon. 












Illustrations actual size 


An unqualified Success! 


HERE has never before been intro- 

-duced on the market a new article 
with the single exception of the Gillette 
Razor and Blade, that has met with the 
spontaneous and universal approval ac- 
corded the new Gillette Chisel Holder and 
Chisel Blade. 


Chiropodists waited for this 


In accepting with enthusiasm the new - Pri 
- - : . : rices 
Gillette Chisel, Chiropodists have praised Handle: Plain, Knurled 
its unsurpassed and uniform keenness, or Octagon: List 75¢ 
its ease of sterilization and its standardi- Gillette Chisel 
zation of method. Only the Gillette ex- Blades 
perience of years in producing the “keen- mp oe one fre 
” 2 ota Sty e to the pac ct. 
est edge steel can take” made this new Eoeien bay hada Kanmiies 
instrument possible. indicated in illustration. 
List 50c 


Order from your Supply House 


Gillette Safety Razor Co., Boston, U.S.A. 
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FIFTH ANNUAL COURSE 


—IN— 


Mechanical Foot 
Orthopedics 


JULY 25-30 


16th Annual 
Convention N. A. C. 


AUGUST 1-4 


BAKER HOTEL 


Dallas, Texas 























